'

2004 FOR PROFIT CORPORATION , SLURET? {RL*::“ F STATE
ANNUAL REPORT DIVISION OF CORPORATIONS

DOCUMENT # P97000098419 200,007 -6 AH 8: Ob
AMBASSADOR ELECTRONICS SUPPLY, INC.
Prim&pal Place of Business Mailing Address
117 LAKE EMERALD DRIVE #402 PO BOX 6416
OAKLAND PARK, FL 33309 FORT LAUDERDALE, FL 33310
N g VNI
_ Kin 2976 £.0. box 0255%0 3loy 0407 04
Suite, Apt. #, elc. Suite, Apt. #, etc. 09202004 Chg-P CREE034 10‘,03)
City & State City & State 4. FEI Number Applied For
Miami, FL 65-0797876 Not Applicable
4ip Couniry .BZ.I;IOZ -5580 CE’:?UYS‘ A. 5, Cerlificate of Status Desired d ?eae';’i&d:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

_ - et ——e = . - . i) - -— a— o —

GARDNER, PAULETTE
12000 NW 28 MANOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33323

City FL I Zip Code

8. The above named entity submils this stalement for the purposs of changing its registered office or registerad agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signahre, typed of printed name af registered agent and Litls i applicable {NOTE: Registerad Agenl sigraturs required when reinstaling} DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPTS ] Delete TITLE [E/Change [ Addition
NAME DIBBS, JOSEPH NAME
STREET ABCREsS | 111 LAKE EMERALD DRIVE #402 smeEr ooress (KGN 2976 P 0. HOX 026580
- [ ]

omv-51-2p | OAKLAND PARK, FL 33309 ov-sr-2¢ |MiAm:. FL. 33102 - 5580
TITLE O belete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
MLE [ Deiete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tivestar — T T 0 ToRTomIsTER T - - Tm— - -
TITLE (-] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O Delele TMLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or frusiee empowerad 10 executs this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachme:l with an address, with all other like empowered.

Dbl 9 L20 foy-

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Daywme Phone #

SIGNATURE:

iﬂ[b )



