2005 -FOR PROFIT CORPORATION.

- ' __ANNUAL REPORT (AR) FILED
DOCUMENT # 371105 ‘ ' GEED Apr 06, 2005 08:00 AM
- Secretary of State

1. Entity Name

AMERICAN BUMPER CORFPORATION

Principal Place of Business : ’ L Mailing Address
7851 NW. 84TH STREET = o 7851 N.W, 64TH STREET
MIAMI FL 33166 =z MIAMI FL 33186
Suita, Apt, #, efc. T T Suite, Apt. #, stc . - 1st MOORE CR2EG34 (10'[04)
City & State ; — City & State ’ ) 4. FEI Number Applied Far
59-1377242 Net Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent o 7. Name and Address of Now Registered Agent
' D T | MName i
MORFA, ELADIO GEQORGE -
2830 SW 98TH CT Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33155
City o FL ] Zip Code

8. The above hamed entity submits this statemant for the purnose of changing Tfs fagistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — S - —_— -
Signalure, typad or printed name of registered agont and hife f appicably T Registared Agent signaturs reqursd whap ranstating) ™ ) - DATE
FILE NOW!!! PEE ]&_" $15000 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10, T GFFICERS ANDDIRECTORS . : l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TilLE PVD T - [ Delete e ’ [ change [ Addition
NAE MORFA, ELADIO G : - USODoT2ga1 10
STREEY ADDRESS | 2830 SW 98TH COURT .  J STRECTADORESS 400/ 05~00014-001 150,00
CHTY-ST-21P MIAMI FL 33168 Ciry-87- e
e ST = ' T Cloaste  J e o T change [ Addition
NAME MORFA, DANNETT NARE
SIREET ADDRESS | 2830 SW 88TH CT _ SIREET ADORESS
oTY- ST-2P MIAMI FL 23155 - . _f Arveseoe
Lk o ) Clpelete B e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S7-2iP CITY-ST-2P
i Closss B Mt [ Change ] Addition
NANE NAME
STREFT ADDRESS SIREET ADDRZSS
CY- ST 2P B ory-si-ze
i - Toeee [ vne — ClChange [ Addition
NAME NAME
STREET AQDRESS SIREETADDRESS
CITY-ST- 7P iy -S1-2¢
HiLE ) 3 Delete i R [l chenge L[] Addfion
HAME KAML
STREET ADDRFSS ﬁ STRFET ADDRESS
CiTY-S1-2IP CIEY.SI. e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Forida Statutes | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or Tustes empowerad 1o execute this repart as required by Chapter 807, Florida Stafutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowérad. ’ -

SIGNATURE: £~ '44/4 ELqorg G. Lroh A A o5 RO S5F1-3.D
SIGNATURE

TYPED {1 PRINTED NAME DF SIGNING OFFIGER CR DIRECTOR Nate’ Dayrma Phone &




