2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P96000075765

1. Entity Name
AMBI, INC.

ecretary of State

04-27-2004 90053 017 ***150.00

Frincipal Place of Business

1628 N. 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address
1628 N. 3RD STREET

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Addrass

I

IR

Suite, Apt, #, eic. Suite, Apt. #, etc.

PATEL, SONAL C
1628 N. 3RD STREET
JACKSONVILLE BEACH FL 32250

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3399087 Noi Applicable
Zi Je Zi i
P Country P County 5. Certificate of Status Desired 0O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name.

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signature. lyped or prinled name of registared agent and titis 1| appiicable.

DATE

{NOTE: Registarect Aganl signatwa reguired when rainstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

. T

10, GFFICERS AND DIRECTORS Ty

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete ME [T change ] Addition
NAME PATEL, SONAL C NAME
STREET ADDRESS | 1628 N, 3RD STREET STREET ADDRESS
CITY-ST-21¢ JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE 1 Dejete Tme Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE . —— : O Detere TITLE ~ . OcCnange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TINLE 3 oelete LE O] crange  F Adition
NAME NAME
STREET ADGHESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
WTLE [J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TIME [T delete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip L CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁ SOVAL FATEZ  4/24/0%  Goh-246-2332

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




