2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014097 Jan 31, 2005 08:00 AN
1. Enity Name Secretary of State
AMT MARKETING GROUP, INC.
Principal Place of Buginess Maiing Address
761 NW 4TH CT. 761 NW 4TH CT.
BOCA RATON FL. 33432 BOCA RATON FL 33432
T T R A
Suite, Apt #, elc Suite, Apt #, elc 1gt MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0744237 Not Applicable
Zie Country Zio Country 5. Certificate of Status Desired [ fi-gfq&fg;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
) Name
(3:!1:{5A \éVEF ?-R_{D ’S‘u-‘l\-’éLé"EI%M Sireet Address (P O Box Number is Nat Acceptable)
STE 303
FORT LAUDERDALE FL 33301
City FL l Zip Code

8. The abrove named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, [ am familiar with, and accept
the oohgations of registered agent

SIGNATURE
SrnAlue feLed o prated nara of tegrelarsd agert ang W P appicable 'OTE Registered Aganl ignalure leduned when immstarng! DATE
FILE NOW!!! FEE ig $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. (] Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ji ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 )
i D [ Detete Ttk LI B Tl R P’Ghil}g%" ﬁ Addition :
ML TROMBINO, MICHAEL NAME 01721 0e-En0ea-00s 5l
SiREEAumest [761 NW 4TH CT. STREET ADDRESS
L IS BOCA RATON FL 33432 CITY- 51 2F
iy [ Delete (O O Change [ Addition
HAM- NAME
STREED ALk STREST ADDRESS
[ EARTITS CITY-57- 7P i
i [ Delete e O change  [] Acdition
NAME MAME
SERE | AL Fr 3 STREET ADDRESS |
CTr 51 CITY.ST. 29 |
mie [ Celete DL [ Change  [_] Addition
NAME NAME
STREES ADDwE S5 STREET ADDRESS
Cliv a1 S+ ClyY. Si-ZIF
Lt 7 oslete TTLE [J change  [J Addilion
NAM: § NAME
STREET Auilhe s STAELT ADDRESS
0¥ ST AR CIlY - ST- 4P
Tl ,' I Delete THLE [0 change [T Addition
Ak HAME
CTRERT AL koS SIREET ADDRESS
Colve~-ne CITy-S1-2IP

12, | hereby cettify that the informaton supplied with this filng does not qualdy for the exemption stated In Section 1{8.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath, that | am an officer or director
smcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 f

of the corporation or the receiver or trustee erpowered to g
fazls 54 3155855

changed. or on an attachg h dd OHET hke epgowered
NtMracsﬂ OR DIRECTOR [ / Late Da Arme Prore 4

SIGNATURE: Aﬂ!




