FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068436 ecretary of State

1. Enlity Name

AMBAMAR, CORP.

04-28-2004 20200 029 ***150.00

Principal Place of Business

9915 W OKEECHOBEE RD
5501
HIALEAH GARDENS, FL 33016

Mailing Addrass

9915 W OKEECHOBEE RD
5501
HIALEAH GARDENS, FL 33016

240434749

2. Principal Place of Buginess

3. Mailing Address

AR ALERINMEA I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

03262004 Chg-P CR2E034 (10/03)
City & State GCity & State 4. FEI Number Applied For
58-2254344 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Ceificate of Status Desired [

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Nama and Address of New Registered Agent

BENCOSME, MAURILIO

9915 W OKEECHOBEE RD
SUITE 5501

HIALEAH GARDENS, FL 33016

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flaricta, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printet name of registered agenl and

litle i apphicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TLE [ changa . [ Addition
NAME BENCOSME, MAURILIO NAME

STREET ADDRESS | 9915 W OKEECHOBEE RD S §-501 STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-5T-2IP

TILE O elete TITLE [} Change ] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O oetete TITLE [T change  [J Adgition
e — e — e — . - gy - Wi ;e — = < —— - C e e ———
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-2ip

TITLE O petete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-21P CITY-ST-71P

TILE O elete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P o CITY-57-7P

12. | hareby centify that the information supplied with/hig/filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | urther certify that the information
indicated on this report or supplemental reportfs tfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee enfpgered 10 sweCite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
a%“/%v}/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phoie #

Apr 28,2004 8:00 am



