'
L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # M16652

1. Entity Name

AMERICAN INTERSTATE CORP.

Secretary of State

02-17-2004 90018 038 ***150.00

Principal Place of Business

1830 MERIDIAN AVE
MIAMI BCH., FL 33139

Mailing Address

1830 MERIDIAN AVE
MIAMI BCH., FL 33139

YIS

2. Principal Place of Business 3. Malling Address

OO

Suile, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2547484 Not Applicable
Zip Country Zip Country

. $8.75 aaditional

5. Certificate of Siatus Desired
ik s Fee Required

6. N;me and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

SCHECTER NORM

S CHOC AN

CCHECTER

Stre_el Address (P.O. Box Number is Not Agceptable)

1830 MmEeMAN AU

Y Amy

AzAc W AHEESYEY

8. The above 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.

‘.’SIGNATURF __%é——%ﬁ\/

.+ Signauirs, typed or prin:ed hamé of registered agent and s ¥ applicable.

- {NOTE: Registered Agent signature required when reins_[atmg}', . 3 ERRLARIION R}

. DATE | BTN

: -FILE NOWM! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing :
Trust Fund Contribution.

$5 00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS."CHANGES TO OFFWCEHS AND DIRECTORS IN 11

TITLE VP [ detete 1ITLE o [ change [ Addition
NAME SEMEL, CAL NAME

STREET ADDRESS | 26 TERRACE CT. STREET ADDRESS

CITY-ST-2IP OLD WESTBURY, NY 11568 CiTY-S7-21°

MLE PD 7 oelete TITLE [ change T Addition
NAME SCHECTER, LEROY NAME

STREET ADORESS | 55 PASSAIC AVE STREET ADDRESS

CITY-ST-2IP KEARNY, NJ 07032 CITY-ST-21P

TMLE [ pelete TITLE [ Change [ Addition
NAME } A NAME

STREET ADIRESS T T o e T R o ——— e e ra -
CIY-ST-IP CmY-§T-2IP

THLE ] Delete TITLE [ Change  [2) Addition
NAME N HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-$1-21P

TITLE [ patete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-21P
CTME - L) et o O oelete e T N o gn) Change o Adgtion
NAME - X . NAME o . - -

STEETADDRESS |« T o g r e e STREET ADOFESS | © :

CITY-ST-ZiP i TY-5T-2P . " '

12. | hereby certify that the antormanon supplled wnh this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | further certify that the information
L indicated on this report ar. suppEememai feport is lrysamdremgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

efered to exapdie this report as reguired by Chapter 807, Florida Statutes: and thét my name appears in 8lock 10 or Block 11 if
ke empowered,

21304  303-670-§400

SIGNATURE AND T‘?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Prione #




