FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000002596 ' 04-27-2005 90305 032 ***150.00

1. Entity Name

AMYQTTE SPECIALTIES, INC.

Principal Place of Business Maiting Address 4 U U 6 H 7 1 3
| 3. Mailing Address

e

Eermoeryrreal L

SILVER SPRINGS, FL 34488 : SILVER SPRINGS, FL 34488
Suile. Apt. #. etc. 03092005  Chg-P CR2E034 (10/03)

2. Principal Place of Business
1515 £ Silier Spas by "

Suite, Apt, #, etc,

4, FEI Number Applied For

City & State . City & Stat ’
Ocaly Flo Scala FL 59-3420030 Nof Applcable
> $8.75 additional

§DA470 i?jmév,q 3‘2'2\4—] D Cj"‘m"}ﬂ 5. Cerificate of Status Desired 0 Fea Raquired

6. Name and Address of Current Registered 'Ager:t 7. Hame and Address of New Registered Ageni
Name

AMYOQTTE, DEBORAH
5984 NE 63RD STREET
SILVER SPRINGS, FL 34488

Street Address (P.O. Box Mumber is Not Accepiable)

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigristure. Hypea o ponted namae ol regEteed agenl and ite I appheabike INOTE: Rogisletad Agent signalure regused when remslating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. "t QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST o 7 pelete TITLE [ crange 3 Addition
HAME AMYOTTE, DEBORAH NAME
STREET ADDAESS | 5984 NE 63RD ST STAEET ADDRESS
cIry-st-2ie SILVER SPRINGS, FL. 34488 CITY-§1. 7P
TITLE 0 pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-S1-2P GilY-S1-2P
BTLE 3 pelete TILE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-219 Y- S1-2P
THLE [ Detete TTLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
TILE 1 peiete Tme O change [ Adontion
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-ST-21P GITY-5T-27P
TITLE O Delete TILE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7p

12. | hereby certify that the informalion supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centity that the information
indicated on 1Nis repor! or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the reg : dquired by Chaptdy 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 4

Y)23/oS” (3520007 oot

Daytimg Prgne »




