2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000048403

1. Entity Name

AMS AIRPCRT & SEAPORT SERVICE, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90052 019 ***150.00

Principal Place of Business

14410 65TH WAY N
PALM BEACH GARDENS FL 33418

Mailing Address
14410 65TH WAY N

PALM BEACH GARDENS FL 33418

IIII

|II

I i

il

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Numper Applied For
65-0852928 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8"75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" SZABO, PETERN
14410 65TH WAY:N
PALM BEACH GARDENS FL 33418

R

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

City Zip Code

FL

‘8. The above named entity subn’yls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn farniliar with, and accept

the obllgatlons of registered agem

Lo

SIGNATURE

Sugnatura. typed or printed name of registered agent and tite f applicable.

{NOTE. Registered Agent signature reguired when reinstaning)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D e O Delete TILE [] Change [ Addition
NAME SZABO, PETER'N NAME

STREET ADDRESS | 14410 65TH WAY N STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-57-2P .

TOLE ] Detete TILE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ! CITY-ST-ZP

TLE O neete TILE [ Change [ Addition
NAME . et o P - - -l MAME . Cinr e e e i e e b = E e it T e e e ("L % e mlEF
STREET ADDRESS . STREET ADDRESS

CITY-57-717 ’ CITY-5T-21P

TITLE e [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-Z2P i CITY-ST-2IP

THLE {1 Delete TITLE 1 Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

TME [ Celete TITLE [ Change  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS i

CITY-57-2I CITY-ST-7IP

"12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 19.07(3)(1), Florida Statuies. | further certify that the information

indicated on this report or suppfemental 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 or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali gther like empowerad.

changed, or on an attach with an addrass, with
¥
SIGNATURE: ; el l

H~12-0Y Stol-G2H- 4330

SIGNATURE AND TYPED OR PRINTED @F SIGNING OFFICER OR DIRECTOR

Daytime £hone #




