FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT #'422201 Secretary of State
1. EHMY Name

AMERICAN STAMP WORKS INC

Principal Place of Business Mailing Address
6431 NW 32ND AVE 6431 NW 32ND AVE
MAIMI, FL 33147 ' MAIML, FL 33147

AR

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - AR

59-1456846 tat Applicable
: $8.75 Additional
5. Certificate of Status Desired O Fas Roquirad

6. Name and Address of Currant Reglstered Agent

i o AN, DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

8. The above named entity submis this statament for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligatiors of registered agent.

SIGNATURE.
Sgnature, lyped of prnted nama ol regislerad agent and Itle f applicable {NOTE HRagrstered Agent signature cequirad when renstatng} GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
004 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS I
MLE P
NAME CHARLES T. HOFFMAN, 1|

STREST ADDRESS | 4239 WASHINGTON STREET
CITY-ST-2IP HOLLYWOQD, FL 33021

TIVLE v

NAME MAGRING, MARYLQU
STREET ADORESS | 3345 WEST PARK ROAD
oIty -51-21° HOLLYWOOD, FL 33021

e §T
NAME HOFFMANN, DONALD W,

STREET ADORESS | 5314 SW B87TH AVE
CITY-ST-2P CQQOPER CITY, FL 33328 DO NOT WRlTE

i o IN THIS SPACE

NAME ESCARPANTER, VICTOR
STREET ADDRESS | 7875 SW 40TH STREET #217
CITY-ST-2P MIAMI, FL 33155

THIE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SYREET ADORESS
CITY-ST-2IP

12. | hereby certfy that the wiormaton supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Fionda Statutes. | urther certity that the information
ncicated on s report or suppiemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
changed, ar on an attachgent with an address, with all giheg lik® empowered.

SIGNATURE: Z/ M 5%?{;14 Y or=¢9r-/9Y)

SIGRATURE AND TYPED OR rnfmfn ){AF OF SIGHNG OTFICER GR DIREGTOR Daylme Phone #
\"4



