2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000009402

1. Entity Name

AMBRIA'S INC.

Principal Place of Business
200 BEACH DRIVE NE

Mailing Address
P.O

. .. BOX 509
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90313 006 ***150.00

N

I

(1T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3552067 Not Applicable
Zp Gauntry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ty Uy SO ._Name,__ ’

' FETH, NORBERT
1900 1ST ST SE

Street Address (P.Q. Box Number is Not Acceptable}

SAINT PETERSBURG FL 33705

City

Zip Code

FL

8. The above named entity submitg 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

the obligations tj regislere] agent.
SIGNATURE %

Novoerd Gelt, Presided

fez il

Slgn!alurs, typed or printed name of registered agert and titie f apphcable.

{NOTE. Registered Agent signatura requiredi when reinsiating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 )
il P O oelete TILE Vice Peesiint ] Change WAcdiNon
NANE FETH, NORBERT NAME Fakh, Sherrt AL

STREFT ADDRESS | 1900 18T ST SE arnecTaopress | \OLoS  \SF 9\' <E

orv-s1-2p | SAINT PETERSBURG FL 33705 CITY-ST-IP eahrév Qa&wsb.m\ Co 321085

e s = 1 Delste TILE - [ thange [ Adedtion
NAME NAME

STREET ADDRESS [z < = o T STREET ADDRESS

CTY-ST-IR | B OITY-ST-2P

TITLE [ Deiete TITLE [ Change  [J Aadition
e S ) P e e e R NAME — ——— e e e L e el
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

me 3 puese THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-57-2IP

TIMLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ] Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather |i

SIGNATURE:

Nodourd- el

el 0 Quided  dlaled 712359009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




