FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039644 02-14-2005 90068 007 ***150.00

1. Entity Name

AMBAR RECORDS INC.

Principal Place of Business Mailing Address ..
10105 NW 9 STREET 6439 SW 132 CTCIR ‘EANY
CIRCLE 108 MiAMI, FL 33183-140 US ‘50015893

MIAMI, FL 33172 US

e s G ARG

Suite, Apt. #, etc Suite, Apt. #, efc 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0750648 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-gasmﬁf:;"""a‘
-6, Na;me and Address of Currant Rogistered Agent: . _ 7. Name and Address of New Registered Agent
o : Name
ABREU, JUAN N
10105 NW 9 STCIR ' Sireet Address {P.0. Box Numbet is Not Acceptable)
108
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Signature, Iyped or prinfod nama of regpstered ager:t and ts f applicable. (NOTE: Registerad Agent signature raquwed when rastating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00 + Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TILE P$ (] pelete T President {R Change [ Addition
HAME ABREU, JUAN N HAME
STREET ADDRESS { 10105 NW 9 ST CIR #108 STREET ADDRESS
CITY-5T- AP MIAMI, FL 23172 CITY-S1-2IP
IE T (3 elete Tme Ol Change  {J Addition
NAME WONG, BEATERIZ & HAME
STREET ADDRESS | 6439 SW 132 CT CIR STREFT ADDRESS
CITY-8T-2P MIAMI, FL 331835140 civy-st-2ip
TIIE O Delete JJ e Secretary [ Change X Acdition
HAME - - -- ~ - - pNaME Gustavo -‘Wong . .
TREET ADDRE STREET ADDRESS
zmﬁm i3 ® Clrv- 577 6439 SwW 132 Court Circle
s Miami,—FH33183—5140
THLE O Delele Tme 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP cIry-si-2p
me L1 oelete Tme © Othange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57- 2P
TE CJ Detete TME [ thange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-sT-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to gxecuts this report as required by Chapter 07, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfier like empowered.

SIGNATURE:

S, _Wong 02/10/05 305-382_8670

OF SIGNING OFFICER QR DIRECTOR e Date Daytima Phona &




