_ FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
5 ecretary of State
DOCUMENT # P99000056003 04-26-2004 91010 025 ***150.00

1. Entity Name
ASSISTANT MANAGEMENT ADVISORS, INC.

Principal Place of Busingss Maiting Address

444 BRICKELL AVENUE PMB #274 444 BRICKELL AVENUE PMB #274 . .

5 ' 5 . .

MIAMI, FL 33131 MIAME, FE 33131
o [NHHWERTNER

AR

D T E ‘ .. | 04072004  NoChgP  CReE034(10/03)
; j- E Doh NOT WRlTEI NTH'S SPACE . .f 4. FEI Number Applied For

: oo | 65-0968145 Not Appiaabie

. 3 . oL .. . e - I A O gl

oo o S e "o | s, Certicate of Status Desied  [] $8-7°3 Aduitional
. v Lo Fee Required

Pl A - AT FENR

6. Name and Address of Current Registered Agent S e e ?

.

. DO NOT. Wl

AMERICAN INFORMATION SERVICES, INC. o
- ONE-SE-SRE AVENUEZOTHFLGUOR = e m v w00

MIAML, FL 33131 ‘ ' e

e

B. The above named entity submits 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
;'.he obligations of registered agent.
e

SIGNATURE
2

3 Signature, typed or printed name of regisiered agent and Kitle if apglicable. (NOTE: Reglstered Agent signature requirad when reinstating) DATE
. FILE NOWI! FEE.IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0.~ = OFFICERS ANC DIRECTORS _ ]
me” P .

"NAME * | ALTAMIRANO, THELMA
STREET ADDRESS | 444 BRICKELL AVE, STE 51-274
GITY-ST-ZIP MIAMI, FL 33131

TITLE TS i

NAME ALTAMIRANO, ENRIQUE

STREET ADDRESS | 444 BRICKELL AVE #51, PMB #274 '
GITY-5T- 2P MIAMI, FL 3313t '

TITLE

NAME

) | | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

| 1 T TUINTHIS SPAGE- — —

TITLE

NAME

STREET ADDRESS
Ciry-s1- 7219

TITLE

NAME

STREET ADDRESS
Cimy-81-219

12. I hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

DYooy

-
SIGNKTURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR Dale Daytime Phone &




