-y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 08:00 AV
DOCUMENT # 422201 IR Secretary of State

1. Entily Name

AMERICAN STAMP WORKS INC

Principal Place of Businass Mailing Address
6431 NW 32ND AVE 6431 N'W 32ND AVE
MAIML FL 33147 } MAIMY FL 33147

TR AN

04202006 No Chg-P CR2E034 {11/05)
| 4. FEI Number ' Applied For
58.1456846 Net Applicable
..... - . $8.75 Additionat
{ 8. Cerbificate of Status Desired O Feo Required

6. Name and Address of Current Regisiered Agent

CHARLES T. HOFFMAN, 11}
6431 N.W. 3ZND AVE.
MIAMI, FL 33147

8. The above named entily submits this statemant for the purpose of changing its reglstered oifice ot fegistered agent, or both, in the State of Florida. | am familiar withy, and agcept
the obligations of registered agent.

SIGMATURE .
Signahss, hped of prnted nams of regisiared ageot and title ¥ applicabls, (NOTE. Rag d Agent signalure required when re' ing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May {1, 2006 Fee will be $550.00 Trusl Fund Contribution. T Addedto Fees

[ S St S S e
0. OFFICERS ANDDIRECTORS . _. |
TLE P
HAME CHARLES T. HOFFMAN, 111

STREET ADDRESS | 4239 WASHINGTON STREET
Ciry-51-2°P HOLLYWOOD, FL 33021

WILE v

HAME MAGRING, MARYLOU
STREET ADDRESS | 3345 WEST PARK ROAD
CiTY-ST-2P HOLLYWQOD, FL 33021

TILE ST

MAME HOFFMANN, DONALD W,
STREET ADORESS | 5314 SW 87TH AVE
CITY-51-2P COOPER CITY, FL 33328

THEE ST

NAME ESCARPANTER, VICTOR
STREETADDRESS | 7BT5 SW 40TH STREET #217
CITY-ST-2P MIAMI, FL 33155

e

HNAME

STREET ADDRESS
CiTy-St-2P

BRE

NAME

STREET ADDRESS
CiY-57-219

Ll

12. [ hereby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemeriai teport is true and accurate and that my signature shail have the same legas effect as if made under oathy; that | am an officer or director
of the corporation of the regeiver or trustee empowered to execute this report as required by Chapter 807, Flerida Slatules; and that my name appears In Block 10 or Black 11 if
changed, or on an altachiment with an address, with all pther ke empowered.

SIGNATURE: M 7 H o 2 5’/&"'%4’

SIGNATURE AND TYPED oanue OF $IGNING DFFICER OR DIRECTOR i / Cats Dayvme Fhons 8

Ly




