‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000071407

1. Entity Name

AMBASSADOR GROUP, INC.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90218 037 ***150.00

Principa! Place of Business Mailing Address
600 S DIXIE HWY 600 S DIXIE HWY
209 209
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Suite, Apt. #, 81C. Suite, Apt. #, efe. 1st MOORE CR2E034 (101‘04)

City & State City & State 4. FEI Number Applied For

65-0779610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) Name

SIMON, PHILIPE - - °
600 S. DIXIE HWY
SUITE 209

BOCA RATON FL 33432

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip 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 registered agent.

SIGNATURE

Sgrature, typed of piintad name o registered agent and e it appheable (NOTE Ragisieted Agenl :ignature taquirad when rainsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PST O Delete TLE é’ / > [ Change  []3-Adtifion
NAME SIMON, PHILIP E NAME s s md
STREET ADSRESS | 600 S. DIXIE HWY SUITE 209 STREE? ADDRESS b 7 > / Do é/f‘) /,- Pd Jd]/ o,
oiv-si-2p {BOCA RATON FL 33432 ary-st-ze /gyp ﬂ FEHB =
TITLE O Delete TITLE {Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P
TITLE [ Delate TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P - ) CITY-§i- 2P
niLE : [ Delste TITLE [J change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Ciy-S1-2P . CIry-s1-29
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
HILE [T Detste TITLE [ change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cyY-st-ap

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attach

SIGNATURE:

or frustee empow ad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

all other like empowerag.

/,é;— FE/ 6 He>

Tuw/g}o oRE) qu Em’ﬁzn oR DIHECTGH

;Vz;, ok o " Davmg gt o




