2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000008908

1. Entity Name

AMERCM INDUSTRIES, INC.

Principal Place of Business

7448 LA PAZ PLACE, #106
BOCA RATON, FiL 33433

Mailing Address

7443 LA PAZ PLACE, #106
BOCA RATON, FL 33433

2. Princinal Place of Business

5975 NORTH FEDERAL HIGHWAY

3. Mailing Address
5975 NORTH FEDERAL HIGHWAY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

(04-05-2004 90040 004 ***150.00

AR

03172004 Chg-P CR2E034 (10/03)
SUITE 106 SUITE 106
City & State City & State 4. FEI Number Applied For
FORT IAUDERDALE, FLORIDA FORT TAUDERDALE, FILORIDA 43~1995143 Not Applicable
332%308 I(-:IougtryA 33ZI3DOB SUUSNWA 5. Cenficate of Status Desired O Eg';‘;afggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

EILINGS ANC. o o -

I

3732 N.w, 16TH ST.
FT. LAUDERDALE, FL 33311

[ Street Addiess {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obliganicns of registered agent.

SIGNATURE

.Signalure. typed or printed name of regisiered agent and tlle It applicadle

(NOTE Flegwsl'ered Agont Signature requirad when ramnsiating)

- DATE

N FILE NOWI! FEE IS $150.00
-After May 1, 2004 Fee will be $550
A et

9. Election Campaign Financing

F -
.00 Trg{sll Fund Contribution

$5.00 May Be
Added to Fees

QFFICERS AND DWRECTORS

ADDITIONS / CHANGES TO OFFIGERS AND DIRECTORS N 11

10, . 1M, o

TE FTD O Delete Tk DO change [ Addition

NAME POPQVICI, DORO NAME

STREET ADORESS | 7448 LA PAZ PLACE, #106 STREET ADDRESS

CITY- ST- 2P BOCA RATON, FL 33433 CITY-ST-2P

TITE VSD O Detete TITLE [ Change [ Addition

NAME MANCIU, PETER NAME

STREET ADDRESS | 7448 LA PAZ PLACE, #106 STREET ADDRESS

CiTy-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP

T O Detete TNE OJ change [ Acdition

NAME - - - ~ N name- . -

STREET ADDRESS STREET ADCRESS

Liry-ST1-719 CiTy-S1-2IF

THTLE ) Detete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-7P CITY-ST-2P

TiTLE O Detete TITLE [ crange [ Addition

NAME NAME

STREETADDRESS [« o cow e e . ) _ . | sweesT aboRESs i . A -t
orestze | L oL e R [ R N S

LT IS , [0 Dstete TITLE - . O change [T Addition

NAME [URE R . . NAME - . \

STREET ADDRESS STREET ADDRESS

Ciry- ST-2IP Tttt T CITY-51-2P T a - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
changed. or on an altac

SIGNATURE:

an address,

ith all other like empowerad.

MQCO/ € ﬂJPOW'C.'- Lo,

r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

/00%/3,/09 /b2t

SIGNATURE AND %on PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Daylime Phoneg ¥




