2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000011425 ApF 11, 2005 08:00 AM
1. Eniity Name Secretary of State
AMILKAR ENTERPRISES, INC.
Principai Place of Business T TR Address -
1355 W 14TH STREET - 3021 NW 78 AVE
MiAMI FL 33125 DAVIE FL 33024
Suite, Apt. #, etc, o T Suite, Apt #, etc - 15t MOORE CR2E034 (10/04)
City & State T T T City & State S K 4. FEi Number i Applied For
65-0723622 Nat Applicable
Zp Country Ip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
T T el - = Name )
g&?uﬁﬁ }éﬂ y\!}é:ﬁ‘n Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33024
ciy = i FLJ Tp Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. - e -
SIGNATURE — o — - — r—em -
Sqinatura, typad o¢ prntad nama of registarad aganiznd Lt # apaleable INOTE Ragusisrad Agant signal.ure raguirad when feinstaling) - - DATE
- r—— — — - -
FILE NOW!! FEE lé." $150.00 S 8. Election Campaign Financing ~ $5.00 May Be
Affer May 1, 2005 E_el? Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of Siate
10, "~ OFFICERS AND DIRECTORS I EEE i ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P 1 pelete’ meE [Ochangs [ Addiiion
NAME NOGUERA, AMILCAR NAME
STREET ADDRESS {3021 NW 78 AVE - STRFFT ADDRESS
CITY-3T-2iF DAVIE FL 33024 . fersrae
Hieg T Dowk e ' (ODONN2S8S1R Ol crmge [ addton
NAME NAME 04711 /05-80085-121 150,60
STRECT ADDRESS _ STREET ADDRZSS !
CITY. 5T- P oy 57-2p
hILE o § B o 17 Detete nne [Tl change [ Adaition
NAME NAME
STREET ADDRESS STREETABORESS
Uy-51-2p ﬁ Oy -SI-7p
T S ' - T Delete e i [ Chamge L] Addilion
HAME ! BANE
STRALET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1- 2P
e o T [ Delste 1 TTLE [l change ) Addition
HAME MAME
STRELT ADDRESS SEREET ALDRESS
CITY-51- 29 H CHy-SI-2p
TiLE o ) - T Delets me T Change ] Additlon
NAME NAME
STRELT ADDRESS STRELTADDRESS
CiTy-57-2P CtiY-sT.72IP

12. 1 hereby certify that the information supplige with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert or supplemental ppbrt i jrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the receivar or rustge vered o execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ar on an anachment with an ith all ather ke empowered.

"

SIGNATURE: OCAH-8S ~ 05

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prione ¥




