FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000009471 04-26-2004 91131 001 *1,500.00

1. Entity Name

AMPS MANAGEMENT, INC,

Principal Place of Business Maiting Address
2812 NW 35TH ST. 2812 NW 35TH ST. 884 15478
MIAML, FL 33142 MIAMI, FL 33142

RS s ave [ i5a s crve | MMIWHNIAEREAR

Suite, Apt. # etc. 7-/( Suile, Apt. #, ete. 7-/‘( 04112004 Chg-P CR2E034 (10/03)

City & State City & State - 4, FEI Number Applied For
WArs L AL FC 65.0808423 Nt Applicable
Zip Country . Zip Country . : $8.75 Additional
33 sec? “sShH 2260 S A 5. Cettiicate of Status Desired [ 22 Required
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registered Agent
- - ) Name - -
PALINSKY, ILYA
2812 NW 35TH ST Slreet Address (F.O. Box Number is Not Acceptable)
MIAML, FL 33142
City FL inp Code
8. The above named enlity submits this statemept fgpthe purpose of cfy q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cl,{sEad agenl and title i applicable. (NOTE: Registered Agenl signature required when iginstating} DATE
:  FJLE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D e > > Changs Additlon
[ et /5056 collcas avE Ko D
STFEET ADORESS | 2812 NW 35TH ST, sweeraviess | FA S ALK 4 F
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-21P
FME ' T Delete i [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-81-2IP
TILE 3 oelete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS . o = .|| STREETADDRESS | . - -
CITY-ST-4P ) CITY-ST-21P .
TMme O detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
ChY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete THLE : [l change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE L] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-51-2IP CITY-ST-21P
12. | hereby certify that the infermation supplied with this ftling does not gualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trugiee gfhpowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with ess, with all r like empowerad.
SIGNATURE: : LAYkt
SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




