2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

~ Secretary of State

DOCUMENT # V02538

1. Entity Name

AMSTERDAM, INC.

Principal Placa of Business Mailing Address

1518 NEW AMSTERDAM WAY 1518 NEW AMSTERDAM WAY

ORLANDO, FL 32808 - ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Current Registered Agsnt

MARLOWE, ROY J
1518 NEW AMSTERDAM WAY
ORLANDO, FL 32808

ARSI SRR A

01282004  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
53-3103666 Mot Applicable

$8.75 Additional
Fea Required

5. Certificats of Status Desired O

DO NOT WRITE
IN THIS SPACE

= : A ]
8. The above named entily submits this statement for the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

IGNATURE -
Sigrature, typed o prnted name of registered egent and tite if appl cable

(NOTE Regswered Agent signature requred when reinslating)

OATE

% FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing

After May 1, 2004 Fee will be $550.00 Teust Fund Centribution.

$5.00 May Be
O  Addedto Fees

LIE]DQ[IDQEE%% [

10. OFFICERS AND, DIREGTORS T

I
D2/04,04-80104-013 150. 08

TINE D

NAME MARLOWE, ROY J

SIREET ADDRESS | 1518 NEW AMSTERDAM WAY
CITY- §1. 3P ORLANDQ, FL

vD

MARLOWE, ROY J.

1518 NEW AMSTERDAM WAY
ORLANDO, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-51-3F

DO NOT WRITE =~

TITLE

HAME

STREET ADDRESS
CIiY-ST-20P

(N THIS SPACE B

TTLE

NAME

STREET ADDRESS
CI7Y-sT-2IP

TITLE
NAME
STREET ADORESS

CiTY-§T- 2P

e

12, | hareby certify that the information supplied with this filing dees not gualify for the exampticn stated in Section 112.07(3)(3), Figrida Staiutes. | further cerlily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that ! am an cfficer or director
of the corporation or the receiver or trustes empowered Lo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with

SIGNATURE:

crass, with all other [ke empowsred.

¥

'PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/é/é o 4072389927

Dayime Pharie ¥ ot




