2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000041736 i . Mar 31, 2005 08:00 AM
1. Entty Name Secretary of State
AMERIDEAL SALES, INC.
Frincipal Placa of B;.xsim;s_s - 'i\'/?a]ling Adéress' B
919 RILLCREST DRIVE . 919 HILLCREST DRIVE
APT. 712 APT, 712
HOLLYWQOOD FL 33021 HOLLYWOOD FL 33021
R =1 [N AR
Suile, Apt #, otc. T ETY Y {stMOORE  CRoE0H4 (10/04)
City & State - = T Ciy 256 — 4. FEl Number ) Applad For
R . - B 04-3643004 , Not Applicable
Zp Country Zip Country B. Certificate of Status Desired - ?i';iﬁsggk’"m
6. Name an_c!_é&dress of Current Registered Agent l ‘ 7. Name and Address of New Hegisleéed_}i\gent 3 B
Narme
gl 1E QRERTEE%S%%%@E Street Address {P.Q. Box Number 15 Not Acceptable) i
APT. 712 - '
HOLLYWOOD FL 33021 ‘
City FL Zip Code

8. The abovs namad eniity submits this statem;m %cr ihe purpose of changlné its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent

— ST B |
Lormmwa e . I

SIGNATURE

Signatura, lyped o printsd name of ragistered agent and tile if apolicabla {NOTF Regislared Agant signature requirad whan rainslating) DALE

e \

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ AddedioFees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable o Florida Department of State

10. _ . QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD [ pelete T nhe [ Change ] Adcition
NAME HERNANDEZ, LUIS A NAME UOOQ00PR2230
SIREADDRESS | 919 HILLCREST DRIVE APT 919 SiREET ADDRESS 03/31/05-80035-015 150.00
| cv-st-pe |HOLLYWOQOD FL 33021 - . Forsee ‘ .
it O Dotele Tk {J change  [T] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIry- SI-2IF . e CITY .81 2IF . )
TLE 1 Delete HLE [Jchange [ Adddton
NAME NAME
SIRLET ADDRISS STRECT ANDRESS
ciTy. S1-2IP ) . f onv-sr-oF ‘
TILE [ ceiete ~ e [ crange [ Addition
NAME RAME
SIREET ADDAESS STRES | ADDRESS
CITY-ST-21P CITY-ST-ZIP _
it [ Delete L [ Change [ Addition
NAME NAME
SURECT ADDRESS SIREET ADTRESS
CIFY-S1-2IP . B e CITY-Si- 2P B .
Witk T Delete ILE [ change [ Addition
NAME MARE
STRELT ADDRESS i SRLET ADDRESS
GiY-S1-2IP - ) B B CIY-57-2IP . ,

12. | haraby certig that the information suppliad with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Ferida Statutes. | further certify that the information
indicated on this repogt or supplemental repaort is e 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 cr thg recelver or frustas empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or or an attacyment with an address, with all other like empowergd.

e

SIGNATURE: LIS A HERMAMNDEZ 03.28.05 [9{3)4«1—7%2

NAME OF UGNING OFFICER OR DIRECTOR Lala tytena Phone #
N _ a . |




