FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?nENEmIZA ENT # P02000046975 01-12-2004 90023 013 ***150.00
AMERI ENTERPRISES, INC.

Principal Place of Business Maliling Address

3469 NE 169TH STREET 3469 NE 169TH STREET

NORTH MIAMI BEACH, FL 33160 - NORTH MIAMI BEACH, FL 33160 . - .
T v R R0 RN
. Suite, Apt. #, etc. Suite, Apt. #, elc, 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

. 4 51-0418048 Not Applicable

T dp Country Zp Country 5. Certificale of Status Desired O §8.75 Addifional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Nama . ) - ‘“K N ;
DADE COUNTY CORPORATE AGENTS, INC. Evcuen ATAEY

20801 BISCAYNE BLVD SUITE 505 Street Address {P.0O. Box Number is Not Acceptable)

AVENTURA, FL 33180
JZU69 NE 4169 <teat

/1 FMorih Miame REACh FLlZi 460

8. The above named entity ghbhitg 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 obligaticns of regisd
1} oy

SIGNATURE
Slunatuv( [ypf 1pfimn name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TILE o O oelete Tme [Jchange T3 Agdition
NAME KATAEV, EVGUENI NAME
STREET ADDRESS | 3469 NE 169TH STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-ZiP
TITLE [ peiste TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS * - = - T T e
CITY-ST-2iP CITY-8T-21P
TILE ' O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IF . CITY-ST-21P
JITLE 3 velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-5T-2IP
TILE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i This filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
sArue angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithgllather ke empowered.

13) oy (205)325 - S0S2

smuawﬂv ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




