2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
1. Entiy Name - Secretary of State
AMS V, INC.
Principad Place of Business — Mailing Address )
841 S W. 8TH STREET 841 5., 8TH STREET |
POMPANG BEACH FL 33083 POMPANC BEACH FL 33068
4 - .

i i LT

Suite, Apt. #, elc, - Suite, Apt #, ele MOORE CR2EQ34 (11/03)

City & State Cuy & Stale 4. FEI Number o Apphed Fr;r‘

‘ | 65-0839181 ot Aopioatic
ap Country “p Cauniry 5. Certficate of Staws Desired [ ?fegf qﬁfedé‘b"a'
6. Name and Address of Current Registered Agent . 7. Mame and Address of Négﬁegistemd Agerﬁ

Name

MURRAY, JOHN E : . : -

941 S.W. 8TH STREET Street Address {P.0. Box Number is Not Acceptable}

POMPANO BEACH FL 33069 — -

Ciry FL ] Zip Code

8. The above named entity submits lhss staternant for the purpose of changing ds regzstered office or ragistared agent, or both, in the State of Flom}a T am familiar with, and a.ccem
the abligations of registesed agent.

SIGNATURE - - bl o .
Signature, fyped & panted name of regstered agon and 1lls if appficabie MNCTE Regsiased Agent sonature requred when reinstating) , DATE
1
O, TR S0 o B Carour e 95,00y
" : : Trust Fund Contribution. | Added to Fees
Make Check Payable to FEorida Department of State
19, OmCERS AND DrFs’ECTORS R LS ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
L [ 1 detete TILE 1 cChange [ Addition
RANE MURRAY, JOHN E HALE
STREET AQORCSS {941 S.W. 8TH STREETY SYREET ADBAESS HOOODMNSSER:
cny-an-7P 1POMPANO BEACH FL 33062 ) CITY-81-218 {1341 1 /0480054 ~022 15100
AYLE Ps 3 Descte fME I Change [ Additaon
NAME MURRAY, JOHNE NAKKE
STREE? ADDRESS } 841 SW BTH STREET STREET ADDRESS
ory-st-2e [ POMPANGO BEACH FL 33069 ] QIY-S1-mP e o
TLE 7 petete THLE [ Change [ Addibon
RAME HAME
STREET AGBRESS STREET ADDRESS
CITY-57-27 R omvsraw o _
THLE {3 Daiste TMLE T Changa ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 232 | § owse -
THE 3 pelete it O Change D Addmon
HAME NAME
STREET ADBRESS SYAEET AQDRESS
CITY-5T-2P GITY-SF-2P _ 7
g 3 Desete its [ Change 1] Addition
NAME HAME
STREET ADBRESS SIREET AGBRESS
CiTY-8T- 2P . omestw . B

12. { hareby certif ;;Yl that e mformanon supplied with this mmg does not gqualily for the exemplion stated in Section 119 07?3){0 Flonda Stanides, | furiher cerbly that the indormation
indicaied on this report or supplemenEl TEpU true and accurate and that my signature shafl have the same legai eifect as if mads under cally; that | arn ar officer or director
of the corporation or the sectiver O rustee empgwered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Blociu 11 i
changed, or on an glkthment with an addrgsa”with all other ke empowered. --

SIGNATUR John E. Murray Z-9-0L 95y Jp1- p957

XS T?PED OF PRINTED NAME OF SIGNING DFF]CEH DH BIRECTDH Daie Daviimp Phone »




