i
2005 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044626 Apr 11, 2005 08:00 AM
1, Entity Name - X Secretary of State
AMI CORPORATION OF SOUTH FLORIDA
Principal Flace of Businssslﬁtﬂ - . MaiIEAddress
9735 NW 52ND STREET STE 305 16485 SW 50 TERR i
MIAMI FL 33178 MIAMI FL 33185
i i S 111111 AR
Suite, Apt. ¥, etc. T Suite, Apt 4, etc. — 1st MOORE CR2E034 (10!04)
City & Stale — T Cyesae 4. FEI Number Applied For
e e _ 65-0667508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'gfqlﬁfe‘gﬁma'
- 6, Name and Address of Current Registered Agent . 7. Nama and Addrass of New Registered Agent
MName
SEQR %%%%%ZE-%AELI’:EE}%ABTGD Street Address (P.C. Box Number is Not Acceptable)
STE 1110
CORAL GABLES FL 33134 )
City FL ! Zip Cods

8. The above narﬁe:a entity submits this staterr-\eﬁt for the purposs of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and acceBt
the obligations of registerad agent.

SIGNATURE : i - __ L

Sum&mé,wmdu £rAed name of iagisieied agent Bnd Lte f aapicabe mOTE Regrlernd Ag_snl s.gralgre requIed whan rerrelanng) DATE
" o
FILE NOWil FEE l§ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Feas
Make Check Payable to Florida Department of State
o ey = oy - = - = .
10, _ .. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 3
TiLE PD 7 Detete e {Jchange [ Addition
NAME INGALA, ALEJANDRO NAME
STRFETADDRESS | 16485 SW 50 TERR SIREET ADERESS
T ST 1P MIAMI FL 33185 o ' . CITY S1.7P
nTif T pelste niE 5 [J change [ Addilion
Unoooa23 fSB*%D, HIE o

NAME HAE 0471 1/05-80034~010 150,
STPEET ADDRESS STRFET ADDRF 5%
.S e ) CITY.G1. 0P
TITLE O pajste T ) change [ Additon
MNAME NAME
SIRFFT ADDRESS STREET ADPRESS
GITY S 2 _ N RSN
TE [ Detete Tt [] Change [ Addilion
RAME KAME
STREET ADDRESS SIREET ADDRESS
Ciy- §1.21¢ o wvesipe
TiTLE [ Delete T O change [ Addilian
NAME, NAME
SIRELT ADDRESS SIREET ADDAESS
oiry-st.ae 7 T -ST- P
Tl 7 Detete TieE [ change ] Addition
NAME NAME
SIRTET ADDPESS SIREET ADRRFS3
GITY-S1-21P CHY ST 2w

12. Thereby certi{r that the information suppliedixitn this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqrtis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trusteg fppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blook 11 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE:

INEALA
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

Oavtime Phore &

SIGNATURE AND TYPED O




