2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000016787

1. Entity Name

AMISTAR (LATINOAMEﬁICA), INC.

Principal Place of Business

2043 NW 87TH AVE
MIAMI FL 33172 -

Mailing Address

2043 NW B7TH AVE
MIAMI FL 33172

FILED
Apr 04,2005 08:00 AM
Secretary of State

AR

2. Principal Place of Business _ . ... & Maiﬁng Addrass
Suite, Apt. #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
Chty & State - Cly &5tate 4. FEI Number Appiied For -
) o 65-0814228 Not Aopicabie
Zip Country Zp Couniry 5. Certificaje of Status Desired | $8.75 Additiona
_ L. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAM DANI CHIN
20 43Cl£l-|®!\IB7TH :A%';E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 —
City FL Zip Code

8. The above named entity su_balé tl;lis sféteméﬁf-or the purpos; of,chang-ing Ezs registered office or registered agent, or both, in the State of Flarida- | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ —— i e R )
Signatu, typed or pRREE name o fregystered agent and il T applcabls {MNCTE Regesimed Agert sgralute tegatet when minstating) CATE
l"! i ) L T et T s s
At FIBIEE Nog{)-é% FFEEV:ISH%SOOD oo 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Gheck Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1

e D O Delete A UIION0258VEES Ocohange [ Addiion
NANE KHAN, TOUQEER A HAMF (4080580076024 158,00

STREFT ADDRESS | 2043 NW 87TH AVE STKEEL ADDRFSS

GRY-si-ap MIAMI FL 33172 LITY-51-2F

TITLE D T Dejste Rt O change [ AdcRtion
NAME RAMCHANDANI, SACHIN K NAMF

STRIFTADDRESS | 2043 NW 87TH AVE SIREET ADDRESS

CHY-ST-21P MIAMI FL 33172 Y -ST- R

Tne [ petate N3 [ change ] Addition
NAME NAME

STREET ACDRFSS I STHEL 1 ADDRESS

CITY- §T-71P LRI

it 7 Detete it ) change [ Addition
NAME NAME

STREET ADDRESS CIREET ADDAYSS

cIy st-2w CiiY- S 2P

e 3 petele TITE [ Change [ Addition
MAME F e

STRTFT ADDRESS STREET ADDRESS

Cny-st-2IF CITY-ST- 21

uni [ Celete i [Jcrange £ Addition
NAME HAML

STREET ADDRESS SIREET AUDRESS

Ciy-s1.2F £IrY-51-2P

12. ! hereby cettify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 ar the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attack 'nlWe errio%v_ered, R
SIGNATURE: \T‘ ACHIN KAMcHANMNL 3 /3!/ 05 (303)4‘/?5/85

SIGNATURE AND TYPED DF; PRINTED MAME OF SIGNING OFFICER OR DIREGTOR * Dala Davtirie Phor g 4




