FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V68520 Secretary of State
1. Entity Name 03-03-2005 90172 009 ***150.00
AMBERWORLD INCORPORATED
Principal Place of Business Maiiing Address
3627 CORAL SPRINGS DR. 3627 CORAL SPRINGS DR.
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
M ]

2, Principal Place of Business 3. Mailing Address ”“I"[I i ih H H]

Suite, Apt. #, ete. Suita, Apt. #. etc. 02172005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Aopiied For

65-0360365 Not Apnlicab’s
Zio Couniry Zie Country S. Gertificate ot Status Desired O ?g.gngdgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - =

SPAGNUOLO, DEBORAH A
3627 CORAL SPRINGS DR. Street Acddress (P.O. Bex Number is Not Acceplabie)
CORAL SPRINGS, FL 33065

City FL ] Zio Code

8. The above named entity suomits this statement tor the purpose of chang'ng ils reg'stered olf'ce or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations ¢f registered agent.

SIGNATURE
Sgaatec. typed or prnted naTe el rog siered agent axd L1e  aoplicatie, {MOTE: g sid-cd Agenk sgrature roqucd waen reinsinlag) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE coPs O peet e . Ochange  [JAddton
RAME SPAGNUOLO, DEBORAH A. NAME
STREET ADDRESS | 3627 CORAL SPRINGS DR. STREET ADDRESS
City-ST-20 CORAL SPRINGS, FL 33065 CiTY-ST-2P
TRE 1 peige TTRE Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CrY-S1-2p
me 3 Datete TLE [DcChange  [JAcdtion
HAME MAME
STREETADDRESS | e e | STREETADDRESS —_—— - - -
CIFy-ST-2P CITY- §T-21P
WILE {1 petete TITLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CAY-ST-2P
g [ peler ATLE Ochange  [JAddvon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-2P
TME [ petete e Ochange  J Addtion
NAME ‘ HAME
STREET ALDRESS STREET AGORESS
CAY-ST-2P . CITY-ST-2p

12. | hereby certify that the information supolied with (his fling does not quality for the exemption stated in Sect'on 119.07(3)(1). Florlda Statutes. | tusher certity that the intormaton
indicated on this report or sunplementat report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ot the cornoration or the regver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachmentyith an address. with ]ll other like empowered.

SIGNATURE{_/) 7 /3..”‘.0,\ G T 3i)os

A
TURE AND TYPED OR P us&“\ INING OFFICER OR DIRECTDR I pAe Dt e Snens &

7 RV )]0 SPRGNWOLO



