: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P97000041791
1. Entity Name 04-11-2005 90141 006 ***150.00
AMDG ENTERPRISES, INC.
Principal Place of Business Malling Address
7800 NW 32ND ST 7800 NW 32ND ST
MIAML FL 33122 US MIAMI FL 33122 S
1 t.‘ !‘L H | IL
3. Frincipal Place of Business 3. Waling Address ' "l ”E ]J i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Staie City & Sate 4. FEI Number Applied For
65-0761314 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Certificate of Status Desired O Foo Requirad
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
) ) Name ' . s 7 - T T D
ORTIZ, VAN F ROSEMBR L ORTT2
7800 NW 32 ST Street Adgress {P.0. Box Number is Not Acceplable)
MIAMI, FL 33122
7800 pW 22 55
o -
v )]/ FL | #$%/02
8. The above narned entity subrmits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reiitered agent. /
SIGNATURE_& — 2 A AL 4” 3—-0%
Sgnature, typad or prnted name of ragrstenad sgent and tie § zppicabla. 0 ({NCTE: Regrateved AQent monatuns racuans< wian fenataing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
0. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTO Vogm TE Clchange ] Acdition
NAME ORTIZ, VAN F NAME
. STREET ADORESS | 7800 NW 32 ST. STREET ADORESS
CITY-57-2IF MIAME, FL 33122 CITY-ST-ZP
THLE VSD . O pekete TE 29 7) Wm [ Acdition
NAME ORTIZ, ROSEMARIE A NAME
STREET ADDRESS | 7800 NW 32 ST. STREET ADORESS
CrY-SE-2P MIAMI, FL 33122 CTY-S7-2P
it VD O Detete TE vH Xl crange 3 Acgition
NAME CHRISTOPHER, ORTIZ HAME .
STREET ADDRESS | 7800 NW 32 ST. STREET ADORESS
TSP { MIAMI FL 33122 T T - = ——f om-sumpT | - e e e
e 3 veete e V7D Ocrage  Ractiion
e s s | O/, 4 YAV
=
oTy-51-2° oy-81-2 71%’%6033 33/ 92
TLE 0 et e T Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CIfY-ST-2P
TITLE 1 Detete TMLE Clttange [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P

12. | hereby certify that the information sug?ued with this filiri;lg does not qualify for the exemption stated in Section 112.07(3)i), Florica 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 if made unger oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or onan BWM like empowered.
SIGNATURE: ¥ ./ &m% - 17;//;306

SIGMATURE ARD TYPED OR PRINTED MAME OF




