¥ 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

DOCUMENT # V16446

1. Entity Name
A MPRODUCTS, INC.

Principal Place of Business _

21218 ST ANDREWS BLVD #508
BOCA RATON, FL 33433__US

Mailing Address

21218 ST ANDREWS BLVD #508
BOCA RATON, FL 33433  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

IR

IACEIUAT

6. Name and Address of Current Registered Agent

01052005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied Far
65-0318577 Not Applicable
; ; $8.75 Aaditional
5. Certificate of Status Desired W} Fee Required

FLUGEL, WALTER
21218 ST ANDREWS BLVD #508
BOCA RATON, FL 33433

DO NOT WRITE
~ ——IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registered offlce ar registered agent, o both, in the State of Florida. | am famifar with, and accept

the obligations of registered agent.

e

A ——

SIGNATURE —

Sigriatura, typad or printed mame of ragistersd agent and ite ¢ apaikcagie

NOTE Registerad Agent signsture reulted when relnstating}

FILE NOW!! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

TITLE D

NAME FLUGEL, WALTER
STAEET ADDRESS | 2181 TOWN PLACE DR
GIY-87.2P BOCA RATON, F1.

LU

] 175953
0L a0

TITLE

NAME

STREET ADDRESS
CITY -§T-ZIP

7022 150,00

TITLE

NAME

STAEET ADDRESS
Cry-8§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY. 8T-2IP

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlily that the information s_ﬁpplied with this filing doss not qualify for the eiempiiuﬁ stated In Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sare legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ddress. with allsther Tke empowered.

SIGNATURE:

}'

%’? belTew Elug el

&6/362089Y

sr:",/i;\kns Amggivvﬁﬁmu NAME GF SIGNING OFFICER Ot DIRECTOR

0l fog/os”

Dayume Phone ¥




