2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR])

Feb 09, 2004 08:00 AM___
DOCUMENT # P98000005567
1. Entiy fiame Secretary of State
AMBASSADOR LEASE MANAGEMENT, INC.
Principal Place of Business Mailing Address
245 CHALLENGER ROAD 245 CHALLENGER ROAD
CAPE CAMAVERAL FL 32920 CAPE CANAVERAL FL 32520
i e MR AR
Sune, Apt. 4, etc. Suite, Apt #, elc MOORE CR2EG34 {11/03)
City & Stats Ciy & State 3. FEI Number N Thppied For
. 59-3488168 Not Appicaic
2p Country Zip | Coursry 5 Cerficats ?5. ?tatus Desirid O | geﬁe;i lﬁf:;ﬂonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L

Name

HUBERT, BRIAN A

245 CHALLENGER ROAD Streel Addrass (P.Q. Box Number is Not Acce;ﬁt;xb!eh

CAPE CANAVERAL FL 32820

City FL i ch:: Code

8. The abuve named entity submets this statement for the purpose of changing ds registered affice or registered agent, or both, in the State of Flonida. | am famiiar with, and accem
the cbhigations of registerad agent.

SIGNATURE . - . -
Jigratuta Wipad o anmed name of regislarec agent and We f spphcable NOTE Reguasiecad Agent signalise requred when reanstateg) TATE
FILE NOWIH FEE IS $150.00 .
. 8. Election Campaign Financin

After May 1, 2004 Fe‘e wili be $550.00 Trust Fund Capntngbution‘ ° i} fiﬂgm"ﬂi‘éf ¢
Make Check Payable to Florida Department of State
10, QOFFICEAS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BIE D 1 Detere TILE O coamge 133 Addition
HAME HUBERT, BRIAN A § e UGQBEQE}QEQ%{?
STREEY ADDRESS | 245 CHALLENGER ROAD STREET ADURESS vy A ffgg;.,gggga_ggq g, oa
LSt IF JCAPE CANAVERAL FL 32920 y _ CIFY-SE- TP T B
THLE D 3 pelete RLE [ Change £ addition
HAME GARVER, DONALD H NAME
STREET ABDRESS | 1670 LARCHMONT COURT STREEY AGDRESS
STy ST- 2P MERRITT {SLAND FiL. 32852 oy omesine L
TIRE 3 Delete b1113 [ Change 13 Addition
HAME HAME
STAEET ADDRESS . SIRELT ADDRLSS
Caify 5T 2P o oY -57- 2P _
ML 3 belete i3 O Coange [ Addfion
MARE HAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2 CITY-SI- 26 ) ]
fiRE 3 Dajete HRE 3 Change [ Addition
NAME NAME
STALET ADOBRESS STREET ADDRISS
LiTy-S1-2P CITY -SF-2F ) ) B
TiE 3 Detete BILE {7 Crange 73 Addition
HAME HEME
STREET ADBRESS STREET ADDRESS
GIFY- ST 2 e . CiTY-5T-29 _

12. [hereby certity thal the infefnation supplied with this fikhg does not quality for the exermpiion stated in Section 11907311, Flonda Stawies. | turther certify that the information
indicated on this repen,dr supplernental report is true and accuraigfand that ipy signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporaton Or te recever ar rustee empowared Jo-ewesyplthis_reporifas required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on go-atfd aagdress, with af
N 2[L(od  BRu-28C-466

SIGNATURE: iy
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T ate Davirre Phene ¥




