FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT

— Secretary of State
PgPNl;er:AENT # V31496 4 ST 03-21-2005 90068 016 ***150.00
. ity
WILTON MANORS AMBASSADOR, INC.
Principal Piace of Business Mailing Address N
4634 N.W. 45TH COURT 4634 N.W. 45TH COURT .
TAMARAC, FL 33319 TAMARAC, FL 33319
I — T[T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0344129 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ ?eaagg Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name
VANDER-PEATEAACK-— - — = -
4634 N.W. 45TH COURT Street Address (P.O. Box Number is Not Accaptable)
TAMARAC, FL 33319
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed of printed name of registered agent and tltle if applicable. {NOTE: Regisieecd AQent signature required when rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Additicn
NAME VANDERPLATE, WARREN NAME
SIREET ADDRESS | 4843 S.W. 20TH ST. STREET ACDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-Z1P
TIME D O pelete TITLE O change [ Aggitian
NAME VANDERPLATE, JACK NAME -
STREET ADDAESS | 4634 N.W. 45 CT. STREET ADDAESS
CITY-ST-2IP TAMARAC, FL CITY-ST-217
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stpe o B ciy-st-zp
TITLE [ petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TMLE O Delete TITME [JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST.21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP Cmy-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoy true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or truste powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfess, with all other lik powered. 95’{/

SIGNATURE:

e B -
7 3 2~ —=pX 7395990
- Daw‘mei’ﬂmel

IGNA PRI HAME OF ING OFFICER OR DIRECTOR Date

e i AN DL DIATE



