2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # v52074 ecretary of State
1. Entity Name
AMIGOS Ill, INC 04-16-2004 90090 038 ***150.00
Principal Place of Business Maiting Address
4394 SEMORAN BLVD 455 5. ORANGE AVE -
WINTER PARK FL 32716 STE 500 Jauod21d
us ORLANDO FL 32801
i Em—— MGG e
253 So. Ocpwgye flve Sovte 1201
Suite, Apt. #, efc. gui:e, Apt. #,eic. Y MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
31J0 | Ué H 59-3136473 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired N gg‘gfqlﬁs:;ﬁ{’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o . R Name i e i tm e - L. e mm an e
|1'|;f(|)_ ngh?u ?I\?EEgyra.ONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City F L Zip Code

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

SIGNATURE
) Signatura, typed of printed name of regislared agent and tide if applicable. (NOTE: Registared Agenl signature requited when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Ba
5 Trust Fund Coentribution. W} Added to Fees
10. . OFFICE-F!S AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T Deletz l me O Change L] Addition
NAME HYLTIN, ANDREW A. NAME
STREET ADDRESS | 455 S. ORANGE AVE , STE 500 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32801 CITY-ST-2IP
TITLE 7 oesete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZP
TLE . . . . O petete . me . O Change [ Addition
NAME l NAME
"| "STREET ADDRESS TTTTTT T e T T STHEET ADDRESS - -
CITY-5T-2IP CITY-ST-2IP
e i O belete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
L O oetete THILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP : CITY-ST-2IP
TLE . LT oelete e [ Change [ Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to 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 address, with atl other like empowered.
SIGNATURE: Q J lm‘ﬁ:: YoM Ho -481-34719

SIGNATURE ANCRHED OR PRINTED NAME o@?&ma OFFICER OR DIRECTOR Daytme Phone #




