FILED
Apr 20,2004 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-20-2004 90031 028 ***150.00

DOCUMENT # ~ 7 (007 O £76

1. Entity Name

(AMARWILDRN, FNT,

/]

44031722

2. Principal Place of Business

X578 Guroro HW Y

3. Mailing Address

3020 oORcHARp NK

33 55¢

UJA-

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

O 0L 55*9 FL_. [9fq'f-ﬂ\ H’A’)Q(?Ol‘( f PL \ 59“ 35‘/73[ 7 Not Applicable
Cauntry Zip Country 4 $8_75 Additional

JHeE Y

O

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Narme

CALYIN LARKINS

Strest Address (P.O. Box Number is Not Acceptable)

3020 ORcCHARYG DR

City

PAm HAR Bor.

FL

368y

the obligations of reglstered a gnt. -

SIGNATURE

)
lﬁ '

(Lo LARKINS

8 The above named ermty s:mmds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y/a/od

10,

{NOTE: Registered Agent signature rsguirad when reinstating)

JATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CALVIN LARKINS
Foa0

CRerHary O,

TITLE

NAME

STHREET ADCRESS
CiTY-ST-ZP

Phim HARBoR FL 34¢E Y

“STREET ALORESS

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5
CITY-8T:29

TUNETTTT
NAME
STREET ADDRESS
CITY-ST-2IP

f_ STREETADDRESS_ |
- Girvsr P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

'smser é.nnasss
STz

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemfy lhat the miormatlon
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowsared to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like

SIGNATURE:

Clonl LAREINS e// AR

IGNING QFFICER OR DIRECTOR Caytime Phone #

SIGNATURE




