| FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S52902 02-27-2006 90050 008 ***150.00

1. Entity Name

AMVETS SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address ,

1507 N. STATE ROAD 7 1507 N. STATE ROAD 7

SUTEB &C SUMEB&C

MARGATE, FL 33063 MARGATE, FL 33063

T T AT CAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3040237 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬁﬂim'

6. Name and Address of Current Registeréd Agent

—~— ~—7-Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Sirest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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. 1 am famibiar with, and accept

the obligations fregizzg
L] .
LA P

SIGNATURE
3 M printed name of regi &gent and tileii appicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE EXED O peleie TILE {J Change [ Addition
NAME PIENING, JOSEPH J NAME
STREET ADDRESS | 4647 FORBES BLVD. STREET ADDRESS
CITY-S3-2iP LANHAM, MD 20706 CImy-§1-21P )
TMLE FMGR O pelete THLE [ Crange [ Addition
NAME GUJRAL, ROBERT S NAME
STREET ADDRESS | 4647 FORBES BLVD STREET ADDRESS
CITY-§T-2IP LANHAM, MD 20706 ) CITY-ST-217
SIME= = Ao~ - . o e Dpetata— J-mE ~{ - = - N — [J.change [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-7P CTY-57-2IP
e~ [ Delete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
e [ elete TITLE {J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] O petete TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CiTY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | 2m 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§
changed, or on an attachment with an addre; ith an other tike empowered.

SIGNATURE:

Joseph T. Piening Executive Director 2/06/06

AME OF SIGNING OFFICER OR DIRECTOR Data Dayima Priong #




