2005 FOR PROFIT CORPORATION

ANNUAL. REEORT (AR)

FILED

DOCUMENT # V15873

1. Entity Name

AM-PAK MANAGEMENT, INC.

“Apr 08, 2005 08:00 AM
Secretary of State

Principal Place af Business ’_;7 hﬁ;_ji_ing‘Addresé ’

PO BOX 2085 PO BOX 2085
FT PIERCE FL 34954 - FT PIERCE FL 34954
2. Principal Place of Business _ '_ 3. Mailing Address™ ”II“ | | lm ‘lm ["l " Ill“ ” "” Illllm " ’Il]
Suite, Apt, #, eto. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & State T City & State 4. FE! Number Appiied For
_ _ } 65-0315715 Not Applicable
Zp Country Zip Coutitry 5. Certificate of Status Desired [ $8.75 additionar
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B - S T - Name B o7 ’ .
?‘]UZF;ACEZSC;_II_LC)?\]PKIFLTIJDAERS PLAZA DRIVE Street Address (P.O. Box Numbér is Not Acceptable)
FORT PIERCE FL 34949 -
ity - FL | Z° Code -

8. The above named enlity submlts this sta_tement for the purpose of chang'ing its reg|stered office of reglstered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the abligations of registered ‘agent.

SIGNATURE

Signatiure, typod of printad name of laélé\aréﬁbent and iiffa [ apgficable

(NOTE Regisherad Agent sighatura requrad when reifistaling}

DaTe

FILE NOW!! FEE IS $150.00 B
After May 1, 2005 Fee Will Be £550.00
Make Check Payable to Florida Department of State

T

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITICNS ,’CHANGES TO OFFICERS AND GIRECTORS IN 11 -
Tt D ) [ petets ™ e TiChange [ Addflion
NAME QURBAISHI, AKHTAR NAME

SIRETT AO0RESS | 1122 COLONNADES PLAZA DRIVE S1RFi TACDAESS UON0N0234358

are-si-ar | FORT PIERCE FL 34949 Ty ST-2e 04 e Oh-ge 7012 150,00

fne - T Detets e - [ change  [T] Addition
RAVE ! HAME

STRLET ADDRESS SIBECTADDRESS

GItY ST-7IP £y 57 4P

fite il o 3 Delets 'i T - O bhange T} Addition
NAME MARL

S1RFET ADDRESS STRLETANNRESS

CIY-ST.2P CItY. 55 7F

ne T j T Dalets ™ T [l Change  [J Addition
NAME NAME

SiRFTT ADDRESS STRIEY ADOALSS

Citv-S1- 2P GITY-ST- 7P

e o 7 Delete nr Clchange ] Addition
NAME NAME

STREET ADDRESS SIRECE ADRESS

CHY.51.21P . CITY-ST- 4P

1t - - TI elels mF I Change ] Additlan
NAME HAME

STACTT ANDRESS SIREH T ADDRESS

S ST AP CIv-61 2P

12. | hereby certify that the Ifornation supplied with this filing does not quallly Yor the exempnon stated in Section 119.07(3X0), Fiorida Statutes, | further certify that the information

indicated on

is repart of supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corperation or the Tecelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with allother like empowered

SIGNATURE:

SIGNATURE AND TYPED DR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes~ps— 2Ye5-0605

Nata Taytrne Prone 4

AT




