2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 403863

1. Entity Name
ACTIQN AMERICA CORPCRATION

»
¥

FILED
Apr 29,2005 08:00 AM
Secretary of State

Princips Place of Business M?ailing Address
5643 N.W, 36TH STREEY — P.O. BOX 660517
MIAMI SPRINGS FL. 33166 MIAMI SPRINGS FL 331686
Suite, Apt. #, otc. = Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — T City & State 4, FEl Number * Applied For
_ 59-1410591 Nt Applicabie
2 Courtry e Countsy 5. Certificaie of Status Desired ] geae -Fr‘esq Ln;‘:;d‘;twnal

7. Name and Addrass of New Raglsterad Agent

6. Name and Address of Current Registered Agent

ADKINS, MICHAEL G
5643 N.W. 36TH STREET
MIAMI SPRINGS FL 33166

_Namme

Stieet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

2, The above named entity submits this statement far the purpasa of changl ng its reglstered office or registered agent, or both, in the State of Florida. {am famfliar with, and accept

the obligatons af ragistered agent.

SIGNATURE

Signalure, lyped or printed pame o regishered agant Emdﬂ\’a i apohzable WOT’E Ragisterad Agerk signature required when rainstating) DATE

FILE NOW!! FEE IS
Afler May 1, 2005 Fpe Will Be 3553 0G
Make Chack Payable to Florida Department of State

@ Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. N OFFICERS AND DIRECTURS ) 11, ADDmDNSfCHANGES TO OFFICERS AND DIRECTORS IN 41

THLE PD ) - ’ R O pelete NIF [ change [ Addftion
BAME ADKINS, MICHAEL NAME

STREET ADDRESS | 5643 N.W. 36TH STREET SIREE] ADDRESS UGO0T34 3562

ISP |MIAMI SPRINGS FL 39166 G512 14 1:,'33 h-B01 00~ U I 156,08

TILE o 3 Delete e I Change LT Adeition
NAME NANE

STREET ADDRESS 5TREET ADORESS

GITY-ST- 2P GITY ST.21P

Tme 3 Delste ¥ il [Jchange 3 Addition
HANE NAME

SIREET ADDRESS STREET ADORESS

CITY-51-7P CHY-§T- 2P

Tk £ Delete TLE ] Change ] Addition
NAME HAME

STACCT ADDRESS STREET ADORESS

CITY-ST- 7P QrY-st 2P

TiTLE { peiete (03 [ change  [J Addition
NAML NAKE

STRTE] ADDRESS STREE] ADDRESS

CHY-ST-7IP LIv-51. 3P

L CJ Detete e [J change [ Addition
NAME NAME

STREET ADDRES3 - STREET ADDRESS

CITY - ST.2F rY-55- 1P

12, | hereby cerum that theTnforrnauon suppliad with This filin g does not qualify for the exemption stated in Sectitn 119.07(3)M, Florida Statutes. | further ceriify that the information

indicated on

changed, orenan a

SIGNATUR

is report or supplémental report Is true an
of the corporaticn or Eh_hece:var or rustee empowered to
ttachmernt with an address, with all ¢

e ki) O

ike empoweared

acecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
cute this repert as required by Chapier 607, Florida Statutes, and that my name appears in BFcck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OB DIRECTCR

Modee] CDNS #ihs FEIT2 i

T ae”? Oaytina Phona ¥




