2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 316359
vt ecretary of State
AMCA ENTERPRISES INC 04-19-2004 90320 026 ***150.00
Principal Place of Business Mailing Address
1356 JOHN ANDERSON DR 1356 JOHN ANDERSCN DR v e
ORMOND BEACH FL 32178-3553 CRMOND BEACH FL 32176-3553
Suile.lApL #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)-.
City & State . City & State ’ 4, FEI Number Applied For
58-1207940 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#;gEINGSF'{IN%%EANgaU[éVAHD ’ - T T Stréel Addre_ss (P.O. Box Nrumbe; is Noﬁ ;ccegp;able)r -

ORMOND BEACH FL 32074

City FL Zip Code

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

SIGNATURE
Signature. typed or primed name of registered agant and title if applicabse. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PTS (O oelete TLE [C]Change  [J Addition
MAME JANDA, PETER NAME
STREET ADCRESS | 1356 JOHN ANDERSON DR STREET ADBRESS
CITY-ST-2IP ORMOND BCH FL - § ciry-st-zp
TITLE ] pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [JChenge [ Addition
NAME NAME B
- 'STREETADDRESS [~~~ ———~ ~— T -= =0 - =TT ) STREETADDRESS” | - ) -
CITY-ST-21P CITY-ST-ZP
TiLE [3 Delete T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-2IP
MLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2P
TILE [ Detete ME [ Change [} Addition
NAME NAME
STREET ADDRESS § STHEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni n addresy; with al like empowered.

SIGNATURE: PETER TpnBA _ fogrcn 25,1004 / 386)99-2238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie \ _Daytime Phone ¥




