2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" DOCUMENT # P98000016478 Feb 07,2005 08:00 AM
1. Entity Name i
AMTER CONSULTING SERVICES, INC. Secretary of State
Principal Place of Business N ' __ o Mailing Address B T
2575 SOUTH BAYSHORE DRIVE, #11-B 2575 SOUTH BAYSHCRE DRIVE, #11-B
MIAMI FL 33133 MIAMI FL 33133
e |{{[{ KRNI
Suite, Apt, #, ele, ) T . ﬁh_ T Suite, Apt. #, etc. 1at MOORE CH2E034 {10!04)
City & State R City & State 4. FEl Number Applied For
65-0819716 Not Applicable
Zp Country e V V Cauntry 5. Certificate of Status Dasired 1 ?i'giagggb"ai
6. Nama and Address of Current Registeted Agent 7. Name and Address of New Reagisterad Agent
T - R = Name

;g?g‘ gésmﬁNg&hgﬂoth DRIVE. #11-B Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33133

City ’ ' FL Zip Code

the obligations of registered agent.

SIGNATURE S Sl — - e —
Sqnature, typad or printed name o regrsierad agent and'tilie if applcabla {NOTE Ragistered Agen signature requirsd When reirstating) * = . DATE
g e M T T A T — g
FILE NOW!!l FEE 1S $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS ) l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F 3 Delete ™ TimE R O Change [ Additlon
NAVE TREMOLS, ANTONIO M w HAME 3/ g?g@?@%gég%ﬁ 150, 00
STRICT ADERESS | 2575 SOUTH BAYSHORE DRIVE, #11-B STRTFT ADDRESS UG U0ToU D
ciry.g1-2im MIAMI FL 33133 . cily. 3T 2P
e VP B " T Delets TIRE | I Change [ Addition
NAME TREMOLS, ALICIAM NAME
SIREEY ADDRESS | 2675 5. BAYSHORE DR. # 11-8 SIRLET ADDRESS
CIFY-S1-219 MIAMI FL 33133 CI .51 29
i T ) 173 pelsle niLE ) [ Change ] AddRtion
NAME NAML
SYRLET ADDRESS STREET ADDRESS
CY-ST-2P oIy -§T- 2P
g ) - 3 Delete’ TLE T ] Change {7 Additian
NANE NAME
SYRIET ADDRESS SIREFT ADDRESS
Ciy-57- 7P CIrY-$1- 7P
L T O peele B mir ' ) [ changé [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
tiTy-ST- 2P CHY-ST-2IF
e O oelste | v j O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUY-ST-1F CHY.ST-2F

12. | hereby certitrz.that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(1}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered _
P rbos; Do ST

SIGNATURE: @Mﬁemﬁa AP0 M TREmDLS AY. 03 zun 3oyT £5L-253)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - : i Data Dayime Phono ¥




