FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT : Secretary of State

'DOCUMENT # P98000098857 07-06-2004 90118 011 ***150.00

1. Entity Name

AMART INC.

Principal Place of Business . Mailing Address

1590 NW 29THST 1590 NW 29TH ST 34047216

MIAME FL 33142 MIAMI, FL 33142

TP R AR RIAD A R RO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07022004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied Far
L o - . 65-0883305 Not Applicable.
Zip Country Zip Country ) ) $8.75 Additional

) 5. Certificate of Status Desirad O oo Hequirec; loha

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— == T AT —_= =

RAFAEL, AMADO L
1590 NW 29TH ST Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33142

> o * B ———art =

““Name 7

City FL | Zip Code

8. The above named entity submits this statement for the p se of changin

. the obligations of reg‘st/er}ﬂgent.
SIGNATURE WéZé

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ooy

Signature, typed or printed name of registared agent and titléif applicable. (NOTE: Registered Agent signature required when reinslating) fpAaE T
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Conlribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 114
TIE D ‘ 7 Delgte TILE D ﬂhange 7 Addition
HAME RAFAEL, AMADO L OWNER NAME ROCAEC , AMADD L ownel
STREET ADDRESS | 1345 PENNSYLVANIA AVE, SUITE #17 STREET ADDRESS | 1SG50 w29 ST
omv-sT7e | MIAMI BEACH, FL 33139 om-seze | AqiAMl L BBIHE
THLE ‘ O petete TILE {71Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS X
CITY-§T- 2P T : . cmy-st-zP | -
TITLE i [ Dslete TIE [ Change  [] Addition
NAME . 4 R , e
~ STREET ADDRESS [~~~ ="~ - o T T T s T ResmEETADDRESS T TR T T T e et w "
CITY-8T-2F CITY-5T-21P
e . [ Delele TILE [ Change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P : GITY-S1-2P
THLE 3 Delete TIMLE (] Change [ Addition
HAME ’ HAME :
STREET ADDAESS STREET ADIDRESS
CiTY-g1-2IP CITY-SI-2IP ] ..
TIME . O ogiete TILE ' \J [ change [ Agdilion
NAME HAME
STREET ADDRESS ‘ STRELY ADDRESS
CITY-ST-2IP ! CITY-S§T-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accuratg and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or lhe receivel lrustee empowered 10 exs this rgport as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 111

changed. or on an allachmepeith an address, yit all
06/5 ZOAJ Y
[4

il
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME |€ﬁlNG QFFICER OA DIRECTOR Bale

© Daytirne Phong %




