2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000007162 Jan 24, 2005 08:00 AM
1. Entty Name : Secretary of State
AMERIDOLLAR CORP.
Principal Place of Busfnes; - J.Majling Address
14245 SW S4TH 8T ) 14245 SW b4ATH ST
MIAMI FL 33175 MIAMI FL 33175
I i T
Suite, Apt ¥, o%c. T 15t MOORE CR2EC34 (10/04)
City & State ] — . N City & State - 4, FEI Number Applied For 4
o L o ] 65"1 170669 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [l ?i'gfqgfgional
6. Name and Address of Current 'Flagisterad Agent ) 7. Name and Address of New Registersd Agent .
Narne
?‘EﬁgTSAWc&BFLHOSSTM Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175 *
City ' EL | 20 Code

8. The abave named antity submits this statement far E\e purpose of changing its tegistered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ P —_

Sigralute, lypad o«ip;mlsd name of tagistosad agent and hile f apphoably [NOTE R.ag'smred Agert signaturs requiad whon torslatng) ' DATE
- W! FEE IS 815000 .
FILE NOW!N! FEE i§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departiment of State '
10. _ OFFICERS AND DIRECTORS - 1. ADDITIdNS[CHANGES TO OFFICERS ANG DIRECTORS IN 11
T PD [ Delete hILE T change [ Addition
NAME ACOSTA, CARLOS M B NAME
SIREET ADDRESS | 14245 BW 54TH ST . STRFFT ADDRESS
CIry-S1-2IF MIAMI FL 33175 . i o CIlY-SI-2IF ) _
TiLE vD O Delete i A [ Ghange  [] Addition
HODO 84092
NAML ACOSTA, MAGALY NAME A~ ol wt 8
. O 1200 e 1 g
SYREET ADDRESS | 14245 SW S4TH 5T - STREET ADOFESS “LJ \fj.df‘lUD 8&88@ Df:’ﬂ i..,,t@, Gr}
oiv-§1-2F - MIAMI FL 33175 o . ~ ) ry-57- 2 B
itk L Delete HILE [3 change ] Addition
NAME NAME
STRCEY ADDRESS T GHREET ADDRESS
CTY-§1-2P o _ Gy S1- 2P 7 A
ik 1] Delete nTk [ Change I Addition
NAME HAME
STRTE1 A00RESS : ' SIAEET ADDRESE
Ciry-3T- 2P iy -SI- 29 )
Tk Y Detete e [ Change [ Addition”
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
Clly-s0 P o JovysizE _
Rk O peiete I O Change ) Adddtion
NAME NAME
STRFFT ADDRLSS STREET ADDRESS
cliy-sr-4e oIy 5121

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recalver ar trustes empoweres o executs this report as required by Chapter 807, Florida Stawtes; and that my name appears n Block 10 or Block 11if
changed, or on an attachment with gn address, with All dther like empowered.

SIGNATURE: nelos M. JZM)& el-ri-ed (ga) 762176
Datw Daflrﬂﬁ Prone & -




