FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 851503

1. Entity Narme

AMURCON CORPORATION

Principal Flace of Busingss Mailing Address

30215 SQUTHFIELD ROAD 30215 SOUTHFHELD ROAD
SUITE 200 SUITE 200

SOUTHFIELD, M! 48076-1361 SOUTHFIELD, M 48076-1361

R EFGEINDININAE IR

02032004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT Py

38-1947258 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fes Roquired

6. MName wnd Address of Current Registersd Agent

4554 FISHERMAN'S DRIVE DO NOT WRITE
COCONUT CREEK, FL 33063 IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with. and accept
tha obligations of ragisterad agent.

SIGNATURE
Signetire, tvped or prirted name of registansd agent and ttie § applcable, {NOTE Regestanad Agort signatir reguired when ronstatog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contnbution, £1  AddedioFees

10. OFFICERS AND DIRECTORS ]

TME [

NAME ERB, FRED

STREET AOORESS | 649 EDGEMERE CT R,
SOTNGII0N0S

Y-St | BLOOMF .Ml 48304 P AE RS R

LOOMFIELD HiLLS J 1 2O04-E00RE-A0S 150, 11
TE vCe
WAME SILVERMAN, GILBERT

STREET ALOAESS | 32100 TELEGRAPH
iy -sT- 29 BINGHAM FARMS, MI 48025

TME P
NAME MANKO, GERALD

STRELT ADDRESS | 820 JONATHANM LANE
Civy-sT-De BLOOMFIELD HILLS, Ml 48302 Do NOT WR|TE

nmnfi nTARﬂN,W!U_lEM IN THIS SPACE

STREET ADDRESS | 26559 MEADOWLANE F
CRY-$1-2P SOUTHFIELD, MI 48076

e v

NAME MORRIS, KATHRYN J

STRELT ADDRESS | 41570 CORNELL

CITY-S1-2P NOVI, MI 48377

TLE v

NAME CATRINAR, LAWRENCE J

STRELT ADDRESS | 1241 HAMPSHIRE

CiTY-57-2P CANTON, Ml 48188 i

12. | heraby certify that the information supplied with this tiling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowsred 10 axecule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an at‘lachmeyﬂ:h an address. with alt other like empowered.

SIGNATURE: _/{/x Jl M et yp, 2-3-0d S-Gl- 202, w22k

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




