i FILED
T ANNUAL REPORT T O Feb 09, 2004 8:00 am

DOCUMENT # P97000041791 Secretary of State
1. Entity Name ook ke
AMDG ENTERPRISES, INC. 02-09-2004 90045 031 150.00
Principal Place of Buginess Mailing Address
7800 NW 328D ST 7800 NW 32ND ST
MIAMI, FL 33122 US MIAML FL 33122 S
o '
2. Principal Place of Business 3. Meiling Address l [
Suite, Apt. &, elc. Suite, Apt. #, elc. 02022004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0761314 Not Applicable
ap Country zp Country 5. Cerificate of Status Desired [ fg-zg:;"r:;‘m'
6. Name and Address of Current Registersd Agent 7. uamemudmmua-mgm.\‘gem
A, . = - . = — i = Neme_  ___ = _ — Cn
ORTIZ, VAN F
7B00 NW 32 8T Street Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33122 :
City FL I Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
. lyped or printed name of regrsienad agent and tte § Bposcanis. {NOTE: F Agent recuaed g, DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. 03 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TME PTD 7 pelete me Ncrange [ Aadition
NAME ORTYZ, IVANF HAME
STREET ADDRESS | F2ST-SW-HSOTHAVE swross | 7400 MW 32 ST
CGI-S-ZP | MIAMY, FL 331833149 avsize | Mrhey, FL 23/ 22
TILE vSD [ Detete e - Wnﬂe [ Aseition
NAME ORTIZ, ROSEMARIE A NAME '
STREET ADORESS | 7231-BW-HOTHAVE sweronness | 75 0 MU 32 S
CTY-ST-ZP | MIAMI, FL 331833149 avste | Mg AL D3/ 00
e L3 Delete e vD O Crange p@dditinn
NAME N ORTIZ, CHRISTOAHEL.
STREET ADDRESS STRELIOORESS | 7 £00 a2 32 S
CY-51-2P : - - - - - - *I"“"-Sf'ﬂ" —\rtilry - L 23750 - — - -
TLE O petete TME Clcrange [ Asction
NAME NAME
STAEET ADDAESS STREET ADDAESS
CiTY.ST-2P OTY-ST-2P
TNE O petete TE {JCrange  [J Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TME {1 oelere TmEe [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P Cy-S1-2p

12. I hereby cerlify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flotidaﬁt’atutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the receiver of Tusiee empowered to execu requirec by Chapter 607, Florida Stgfutes: that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address. with all other ljks"empowered.
hr 20 Tewr J i S )

SIGNATURE: _ /4 L

mnm\ammmrmmra‘tmmmw // Date Dérvtime Phone #

U



