2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # 422201

1. Enlity Name

AMERICAN STAMP WORKS INC

Secretary of State

05-07-2008 90110 049 ***150.00

Principal Place of Business Mailing Address. .
6431 NW 32ND AVE 6431 NW 32ND AVE N i
MAIMI, FL 33147 MAIMI, FL 33147 ".-'-
i . 2 ite, Apt, .
Suite, Apl. #. efc Suite, Apt. #, elc 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1456846 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O $8‘75 Addi‘h’onal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHARLES T. HOFFMAN, 1l
6431 N.W. 32ND AVE. .
MIAMI, FL 33147

Street Address (P.Q. Box Number is Mot Acceptable)

City FL !

Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abigations of registered agent.

SIGNATURE ‘e

Signature. lyped of prnted nams ol reg| a agant and blle | 3 ({NOTE: Ragisietsa Agen! signatura 1equired when (einstanng) DATE

9. Election Campaign Financing $5.00 May Be .

] FILE NOWI!I FEE IS $150.00 -
‘\ Afler Ma“ 1, 2008 Fee will be $550.00 ' Trust Fund Contribution. (] Added to Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [T Addilion

NAME CHARLES T. HOFFMAN, Il NAME

STREET ADDRESS | 4239 WASHINGTON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST- 2P

TILE v (1 Delete TITLE [ Change (] Addition

HAME MAGRINGC, MARYLQU NAME

STREET ADDRESS | 3345 WEST PARK RQAD STREET ADDRESS

CITY-§T-21P HOLLYWOOD, FL 33021 CITY-ST-2IP

e ST xDemle e [JChange [ Adition

NAME HOFFMANN, DONALD W, NAME

STREET ADDRESS | 5314 SW 87TH AVE STREET ADDRESS

{ITY-8T-2P COOPER CITY, FL 33328 CITY-ST-7IP

TITLE ST X[l)elme e [J Change ] Addition

NAME ESCARPANTER, VICTOR NAME

STREET ADDRESS | 7875 SW 40TH STREET #217 STREET ADDRESS

CITY-Si-21P MIAME, FL 33155 CITY-ST-ZIF N .

TILE [ Detete TILE ' [ Change deilicn

i e |ppiTZA HOPEMANR

STREET ADDRESS STREET ADDRESS MJQ WASH /‘J‘m) s

CITY-ST-2P CITY-ST-2P =

FOULYWO0D =Fl 30

M O petete TIMLE T Change (] Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does nel gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or vustee empowered (o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 1 if
changed, or on an attachmeni with an address. withyall other Iike empowered.

SIGNATURE) %“"A‘ 7.

3
6T/

Gronses T Hommpmtd X 1708

"% SIGNATURE AND wpe(/ #nN‘rED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone &




