2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000087549

-1. Entity Nama

THE AMITY INTERNATIONAL GROUP INC.

ecretary of State

04-19-2004 90364 019 ***150.00

Principal Place of Business

4770 BISCAYNE BLVD
STE 910 :
MIAMI, FL 33137 US

Mailing Address

STE 910

4770 BISCAYNE BLVD
MIAMI, FL 33137 US

14004282

2. Principal Place of Businass 3. Mailing Address

R AV AP

Suite, Apt. #, atc. Suita, Apt. #, etc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0703186 Not Applicable
Zi t Zi "
P Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POCHURST, RICHARD
4770 BISCAYNE BLVD
MIAMI FL 33137

Street Addrese {P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature. lypad or prnled name of regislured agent and Ul it appiicabis,

(MOTE: Registered Agent signalure isquired when rainstanng)

DATE

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

g ElgCTion CAMpaGn Frafeing ===
Trust Fund Contribution.

~==$5:00May be™|~———cmmn

Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THLE [] Change [ Addition
NAME LEVI, TERESA NAME

SIREETADORESS | 156 E 52ND ST (10A) STREET ADDRESS

Cry-$1-2P NEW YORIK, NY 10022 Cy-$7-2IP

TILE [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TLE O pelele TITLE {J Change 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS »

Cily-51-2IP CITY-5T-ZIP

TITLE [ pelete THLE [[] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrTy-ST-2IP " CITY-ST- 2P !

TITLE 1 Delete 1TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$1-2P CIvY-5T1-21P

TILE ] Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
T irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 1% if
her like empowerad.

T EA [evT

indicaied on this report or suppleme,
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with ali

/et
/7(:mnune AND TYPED O

RINTED NAME OF SIGNING OFFICER GR DIRECTOR

‘BIE 1 wq

Daylimy Prcne #




