.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000085333 Apl‘ 30, 2005 08:00 AM
1. Entity Nemo Secretary of State
AMR 1872, INC.
Principal Place of Business N o Méfﬁng Address .-
2800 PONCE DE LEON BL\-’D #1 125 2800 PONCE DE LEON BLYD. #1125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
S e 1 AR
SUité, Apt. #, efc, _;_ - SLiile, Apt. #, alc - 15t MOORE CRzENsd (10{04)
City & State = City & State " | 4 FEINumber Applied For
B - 65-0958405 }— Not Applicable l
Zip Country - Tp Country 5, Cartificate cf‘Stﬁt;Js Desired ] ?i'gfqlﬁi‘?iuna‘

6. Name arid Address of Current Registored Agent 7. Nainie and Address of New Registerad Agent

i ;
i : == e = — l Marrie - T e i T T T e
BREIER, ROBERT G

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33148

Street Address (P.O. Box Nuribar is Not Acceptable)

=

City - : FL l Zin Code

8. The above named enlity sibmits this siaternent far the purpose of changing its registered office or reglstered agent, or beifi, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered}geni.

SIGNATURE

Sigaatute, ypad o prRTRY nathe o redrstared agantand e  asploabla TRUTT Rogslated Agant sigratute required when reinstating) N DATE

FILE NOW! EEE 1§ §150. 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be §550.00 ;
Make Check Payable to Florida Department of Stife TrustFund Conuioutien. L1 Added o Fees
10. = OFFICERS AND DIRECTORS s 11, ADDmONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
g o) o T == [lpeee T ™ : (1 Ghange  [J Addillen
[ CHAPLIN, WAYNE E NAME i}ﬂﬁﬂﬂﬁqq‘reé 7
STREE] ADDRESS (2800 PONCE DE LEON BLVD. #1125 SIREE] ADDRESS G420 A TS~ B0 A4S~ 150,00
GITY- ST-2Ip CORAL GABLES FL 33146 LHY-51- 2P
W O pelete - T S [ Change [ Addilion
NAME : B e
STREET AUORESS STREET ADDRISS
CITY- ST 2P CIY-SE 2P
WHE - ' B T Delete me ’ T [JChange L] Addtion |
pAME MAME
STRCET ABDRESS STRECT ADDRESS
wivsi-ge ‘ CITr-st- 2P
it ST ~oeete TiE [ shange ] Addition
NAME : NAME
STREET ADBRESS SIRSE[ ADDRESS
¢rv-st2p | CTE.ST- 2P
nie ) I 7 oelete L . [ Change  [] Addition
HAME Rt
SIREFT ADDAESS STAEE T ADCRESS
CHY-ST.2P - - CIIY ST 7P
TILE T T ' Cpeiete J war ‘ Clchnge L] Addition
NAML AL
STRFET ADDRESS STREET ABDRESS
CIy- 8T ZIp CITY-ST- 7P

12. [hareby cerhf«é that thd inforation supplled wﬂ-: this fling does not qualify for the exemption staied in Section 119 O7(3)(T). Forida Statutes | further certify that the information
indicated ¢n this repori or supplemental repart is tue and aceurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the cerporation or the receiver or trustee empowerad tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 ar Block 11 if

shanged, or on an attachrzent with an addresg, with all #fRer like
SIGNATURE: W i 4] A f 05 (2305 Yea5-41/

SIGNATUREJAND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayteng Phane ¢

==, = = - —i" L vt [ e B - M o T,




