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FII.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED
PROFIT SE FLORIDA DEP# RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT W = Sacretury of State ecretary of State

1999 9’/ i" DIVISION OF CORPORATIONS 04-29-1999 90117 039 ***]158.75

DOCUMENT # p98000062950

1. Corporaion Name

A M CACHET, INC.

~ IR0

[N

Principal Place of Business Mailing Address
2223 S.E. 6TH ST, 2223 S.E. 6TH ST.
SUITE 2 SUITE 2
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Ir corperated or Qualifed
07/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Aprlied For
- 7
n]|RASB S & S 26 5%@’ ég--&g / -—'ﬁg Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ] ) $8.75 Auditional
h . B ;’ 5. Centifcate of Status Desired il Fee Recuired
- City &8 ate City & State 6. Electio1 Campaign Fimancing 0 $5.00 May Be
23 o= E‘ Trust Fund Contribution Added to Fees
Zip untry Zip Country 8. This ccrporation owes the current year Intangibie
m 52* Ma\ E'%QMA'R'DE Fjﬂ Personal Property Tax. O ves [Abter
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

CIANCUTTI, AUDREY
2223 SE 6TH ST

82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 2 83

85| Zip Code

POMPANO BEACH FL 33062
84 City FL

#1508, Florida Statu.es, the above-named corporatlon submits this statement for the purpose > changing its r sgistered
onzed by the corporétion's board of cirectors. | hereby accept! the & polntment as registered

/13/27

(NOTI" Registered Agent signature requ red when rewnstating)

12. pd JFFICERS ANL- DIRECTORS 13, ADDITIONS/CHANGES TO OFFrCERS AND DIRECTOFS IN 12
TILE D M7 (] DELETE 1ATITLE {JChange [ Addition
NAME CIANCYUTHEUDREY 1.2 NAME

streeTaporess| 2223 S.E. 6TH ST. 1.3 STREET ADDRESS

crv.stze | POMPANO BEACH FL 33062 14 GiTY-5T-2P

TIME [} DELETE 21TITLE [OChange [ Addition
NAVE 22 NAME

STREET ADDRE'S 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-ZP -
fImE ] DELETE 3ATITLE [OChange  [£]Addition
NAME 32 NAME

STREET ADDRE!iS 33 STREET ADDRESS

GITY-ST-2IP 34 CITY-ST-ZiP

TIMLE [J DELETE 41 TITLE ] Change ] Addition
NAME 42 NAME

STREET ADDRE!iS 43 STREET ADDRESS

Cmy-sT-zP | 44 GITY-ST-2P

TME [ DELETE 51TITLE [IChange ] Addition
NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE T 1 DELETE BITIMLE [lCharge [ Addition
NAME 62 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T- 2P

14. | hereby certify that the informatig { h this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c xtify that the inf srmation
rt is true and accurate and that my signature shall have the: same tegal effect as if made un er oath; that | am an
rusfee empowered 1o execute this report as reqJired by Chapte- 607, Florida Statutes; and that 1%.qame pears in

$7/

officer ¢ r director of the
Block 12 or Block 13 j

an address, with all other empowered.
mrp——
4/ 3 /‘?7 IFC-IREC

SIGNATURE AND TYPWRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daylme Phone #

CR2ZE034 (11/98)




