2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT, __ ~ Feb 12, 2005 08:00 AM
DOCUMENT # P02000046975 AL Secretary of State

1. Entity Narne
AMERI ENTERPRISES, INC.

Principal Place of Business ) Mailing Address’ )
3469 NE 165TH STREET 3469 NE 189TH STREET -
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

— 1| R

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AR

51-0418048 Mot Applicable
: : $8.75 Additionat
5. Certiflcate of Status Desired O Fee Raquirad

6. Name and Address of Current Reglstersd Agent

3468 NE 166 STREET . DO NOT WRITE
NORTH MIAMI BEACH, FL. 33160 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, 1am famitiar with, and accept
the obligations of registered agert.

SIGNATURE - - . - e .

Signajre, typed or printad name of regigiered agant and dile if apphcable {NCTE. Regisiered Agant slgnature requiréd when relnstating) = 7 DATE -
FILE NOW!! FEE IS $350.00 9. Election Camnpalign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Bl Added to Fees

14. OFFICERS AND DIRECTORS ] ) T T T

THE D

NAME KATAEY, EVGUEN! -

STREET ADDRESS | 3459 NE 169TH STREET i_f}}[}ﬂ[“ﬁ sy ;‘E“ES

orv-sT-7e | NORTH MIAMI BEACH, FL 33160 g2/ 14 05-80006-012 150,00

TMLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TME

NAME

ey DO NOT WRITE

- - - IN THIS SPACE

NAME
STHEET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TITLE

NAKME

STREET ADDRESS
Crry-§y-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exempﬂon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oathy; that | am an offlcer or director
of the corparation: or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 ar Block 11 if

changed, or on an attachment with an address, with allpther like empowered. .
SIGNATURE: %’, 7 2fsfes 1,08 - SUS ~3 4uR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Bayime Phone #




