2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Ently Name Secretary of State
AMU CORPORATION

Principss Place of Business i [\J_‘i%_ﬂ[ng Address ' - o
2737 NORTH FEDERAL HIGHWAY 2731 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE, F1. 33306 _ FORY LAUDERDALE, FL. 33306

AT RERTRCR TRk

02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApmedTor

65-0282257 Nat Appiicable
: ; $8.75 Addttionat
5. Certificate of Status Desired O Fae Required
Y s R o aa i T 4

6. Name a!ﬁ Address of Current Registered Agent

PATEL GANPAT DO NOT WRITE
FORT LAUDERDALE, FL. 33316 S |N TH'S SPACE

8. The above named entity Submils this statemant Tor the purpase of changing its registered office or registered agert, or bath, in the State of Flafida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE —_— — e - - - —
Signature, typed or prnted name f ragistered agant and tille If applicable. (MOTE. Registered Agani sigrature retuired when reinstaling) T OATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be l _lﬂfjﬂﬂl]m? 130
Aftar May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  addedto Fess UE;‘ES;’DS‘B{‘BE’E"D&B 15‘3 " HD
70, e “TCERS AND DIREGTORS ] I PR 7= M R
e P ) o ' - — — ———
NAME PATEL, GANPAT S

STREETADDRESS | 2731 N, FEDERAL HGYWY,
cry-st-22 | FORT LAUDERDALE, FL 33306

TIMLE v ' R e S B
NAME PATEL, GITA G

STREET ADDRESS | 2731 N, FEDERAL HGYWY.
CITY-ST-2P FORT LAUDERDALE, FL. 33306

TIRE
NAME

s DO NOT WRITE

T T T T TINTHIS SPACE

NAME
STREET ADDRESS
Gily-S7-2¢

ﬂnE o B ) —— — N s - - —_———— o
NAME

STREET ADDAESS
Cry-S7-2p

TNLE - B - — T e
NAME -
STREET ADORESS
CTY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. 1 further certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢cther ke empowered.

SIGNATURE: ,ﬁ G St / beam&*’“ 212305 ((959)5L5 1653

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR LA Date Daytime Prane #




