FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000031215 03-29-2004 90088 042 ***150.00

1. Entity Name
AMBER-LOU INVESTMENT CO.

Principal Place of Business Mailing Address 9 403 9 3“ 3

775 HIGH PINES DR, 775 HIGH PINES DR.

NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apl. #, etc. Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apgiied For
59-3504060 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M gi‘ggqlﬁ?:;m’nal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, MARC L ESQ :
720 GOODLETTE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
NAPLES, FL 34102
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST [ Detete TIE T change [ Addition
NAME SHAPIRO, MARC L NAME
STREETADDRESS | 775 HIGH PINES DR. STREET ADDRESS
CITY-8T-2P NAPLES, FL 34103 CITY-ST-2P
TILE [T petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2iP CITY-ST-2P
THLE [ belete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-gT-2IP
TITLE ™ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITY- ST-2IP CITY-ST-21P
THLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2iP
TIMLE O belele TLE [} change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corparation or ihe receiver or trusiee empowered 1o exscuta this report as required by Chapter 607, Florids Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment wilh an addrgss, wit| other like empowered.
SIGNATURE: 3[%[‘"{ €57 6 4%~ Sos0

Bate - Daytima Phone #

SIGNATURE AND TYPED OR PRINTEA NAME OF SIGNING OFFICER OR DIRECTOR




