2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # V20041 v ecretary of State
1. Entity Name
04-07-2005 90032 050 ***150.00
AMAZON INDUSTRIES, INC.
Principal Place of Business Mailing Address
ggﬂ%’w' g)sggAg{E#L 33069 SO AN c1>3TH Ch '
AN POMPANC BEACH FL 33069

oS oe 30034701

Suite, Apl. #, etc, Suite, Apt. #, efc. 15t MOORE CR2EO034 (10/04}

City & State City & State 4. FEI Number Applied For

65-0327489 Mot Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é\SRhEAIADELEﬂEBT?gAPFAQK RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragistared agent and (ite if apphcable [NOTE Regrstered Agent signatura raquied when reinslaiing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN ¢ 1
e DPVS 7 Delete TIRE (Schange [ Addition
NAME DALTON, BENJAMIN S, NAME
STREET ADDRESS TZ7 T2 NE-3 ST . STREET ADDRESS 5 "“'5 A k) S"} 'TH TeR,
ciy-sT-zp - {POMPANO BEACH FL CIY-ST-2P Qb‘lﬂL SPe . &S FiL 3 3667
me o+ |T 2 Delete Tine " [Rchange (] Action
NAME DALTON, BEVERLY . NAME
STRECT ADDRESS~2FHE-NE-F-5T- sStReEs AD0RESS | &y e} & rJ D\J 51 TH TEe
CITT-ST-2IP POMPANO BEACH FL CITY-SI- 2P Co&h.l_ S‘piL, NGS FL 3 :_’QDQ)-’
e o ] O Detete THLE 1 =7 Ol change [ Addition
NAME ’ paMg - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TLE ] Change ] Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-21P
TILE {1 Delete THLE [ Change [ Addilion
NAME HAME ’ oo
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TILE [ oetete WILE O change [ Aadition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby certify that the intermation supplied with this filing does not gualjy Ty the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurglaang’that gy signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation ar the recepse or trustes empowared to execyte thig repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 5 4105 Y594 111y

SIGNATURE: LT e




