B g N
s

2004 FOR PROFIT CORPORATIGR

ANNUAL REPORT

FILED

DOCUMENT # P99000070436

1. Entity Name

AMAZON RIVER JUNGLE, INC.

Secretary of State

03-12-2004 90020 037 ***150.00

Principal Place of Business

905 BRICKELL BAY DRIVE #1930
MIAMI, FL 33131

Mailing Address

MIAME, FL 33131

905 BRICKELL BAY DRIVE #1930

0 O

the cbligations of registered agent.

SIGNATURE

8. 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

Signature, typed or printsd name of registered apent and Litle i apphicabis.

(NOTE: Hegistered Apent signaturs requred when reinstatng)

DATE

b FILE NOWII! FEE IS $150.00
- After.May.1,.2004 .Fea.will. be $550.00_ .

9. Election Campaign Financing
Trest Fund Contribution.

$5.00 May Be

Added 1o Foes

Mar 12, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
(SUORDELG o | SO e | 02272004 ChO'P . CRREOM (100 e e
City & State City & Stale - 4. FEI Number Applied For
65-0940038 Not Applicable
Zip Country Zip Country - : $8.75 adationat
5. Certificate of Status Desired [} Foe Required
8. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent
Name
HONORATO, ELIANE RITTA _
905 BRICKELL BAY DRIVE #1930 Street Address (P.C. Box Numnber is Not Acceplable}
MIAMI, FL 33131
City FL I Zip Code

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

:'fﬂo. CFFICERS AND DIRECTORS 11.
e PVD O Delete TLE Yvb. [Bichange [ Addition
N HONORATO, ELAINE RITTA NANEE RonofATO (ELTANE RITTA
STREET ADDRESS | 905 BRICKELL BAY DRIVE #1930 s anopess | @) o dRIcEell Bay ok #1930
OTY-ST-ZP | MIAMI, FL 33131 ony-5t-29 vm: iy Ch - 33838 .
TInE A [T patete - e 0 &fCrange [ Accition
RAME HONORDIO, HELENY NAME HOﬂO LATO, Heleny -
STREET ADDRESS | 801 BRICKELL BAY DR #1270 stheeT AoRESS | 08 DRace Ll Bay DR #IAI0
orv-st-ze | MIAMI, FL 33131 OV-S-28 |y i - S A - 33434
TLE [ pelete TILE A Ol change  PRpddition
NAVE NAME 1vworA T.C. ATHAYDe
STREET ADORESS STREET AODRESS | Ao xR\ LRe Bay PRH AG3O
CTe-51-7P CM-ST-2P Ly )i - A - 3333 .
TiiLE O Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
e T - - - [ ostete e _Dlcrange [ Addition
NAME ME - e
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY -S7-2P
TITLE [ oetete TME [Jchange [ Addtlion
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CY-Si-2P

12. | hereby certi

changed  or on an attachment W|th -an address, with all other like empowered.

SIGNATURE: __

Y| 'J'P 1

that the information supplied with this filing does not qualify for the exemption stated in Section 119.(}7'?_I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3)(1), Florida Statutes. | further certify that the information

OBMO\OL{’ (305) 37178%)

GAATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylirme Phone #

F .



