2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 09,2004 8:00 am

DOCUMENT # P98000016478 ecretary of State
1. Entity Name 04-09-2004 90068 001 ***150.00
AMTER CONSULTING SERVICES, INC.
Principal Place of Business Maiiing Address o
2575 SQUTH BAYSHORE DRIVE, #11-B 2575 SOUTH BAYSHORE DRIVE, #11-B JRULIIIY
MIAMI FL 33133 MIAMI FL 33133

Suiile, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State ' City & State 4, FE! Number Applied For
- P, — - Emmm— o sEe— Y ,._,__.,___._,_65:08197716 s sl R INobARticable
ap Country o Couniry 5. Certificate of Status Desired a $8.75 Additinal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TREMOLS, ANTONIO M
2575 SOUTH BAYSHORE DRIVE, #11-B
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Cade

8. The above named entity subrmits 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 .
Signaiure, typea or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature required whan roinstating) DATE
9. Electicn Campaign Financing " $5.00 May 8e
Trust Fund Contribution. . [ Added o Fees
11. ADDBITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O celete e [ Change [ Addition
NAME TREMOLS, ANTONIO M NAME
STREET ADDRESS 2575 SOUTH BAYSHORE DRIVE, #11-B STREET ADDRESS
cimy-si-zp . |MIAMI FL 33133 CITY-5T-2IP
TLE VP O pelete TLE ’ [ Change [ Addition
NAME TREMOCLS, ALICIA M NAME
STREET ADDRESS | 2575 S. BAYSHORE DR. # 11-8 STREET ADDRESS
CITY-S§1-21P MIAMI FL 33133 CITY-ST-2IP '
TILE . O petete TITLE [ Change L] Addition
NAME NAME
~STREET ADDRESS [~ - ~— - ~ - < — e eee— -STREET ADDRESS +f ——— == - = = = - - —_— e e e -
City-ST1-2IP CITY-5T-ZIP
e , . ~ O palete e ' [T Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
THLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [T oslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ;
CImY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Sectien 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @(74&;7‘1 ﬁwﬁ‘gﬁﬂ‘ﬂbﬂ)o m. T eeErio CJ) J_Oé-ox Fov §ie-I83)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ~ Daw Daytime Phane #




