2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 684752

Feb 09, 2004 08:00 AM
Secretary of State

1. Entity Name

AMERS! ENTERPRISE, INC.

Mailing Address

400 CANADA STREET
LAKE GEORGE NY 12845

Principal Place of Busingss

400 CANADA STREET
LAKE GEOCRGE NY 12845

Suite, Apt. #, etc. Suite, Apt, #, ete MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-1444564 Not Apphcable
Zp Country ap Country 5. Certificate of Status Desired | 38'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYES ST. STE 105 Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obiligations of registered agent.

SIGNATURE - -
Signature typed or prinlad name of regrstered agent and idle if applcable (NOTE Reqistered Agant sigrature required when reinstating) CATE

FILE NOW!!f FEE IS $150.00
" After May 1, 2004 Fee will be $550. 00 .
Make Check Payable io Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND D%RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TIE [3 Change [T Aduition
NAME AMERSI, SALIM NAME

STREET ADERESS | 93 TRIPHAMMER RD. STREET ADDRESS

CITY-ST-28P QUEENSBURY NY CITY-ST-2IP

FIRE ST 71 pelete TiTLE izl 4@?8? [T Change ] Addition
NAME AMERS|, SAKER NAME f1208/04 “SDDEE‘GIS 150.00

STREET ADDRESS | 206 ATLANTIC AVENUE STREET ADDRESS

GCITY-§1-2P HEMPSTEAD NY CITY-ST. 2P

TIRLE [ petete I Cthage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51. 212 CITY-5T-21P

TITLE 1 Delete TITE [G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1- 2P CITY-ST- 2P

TIRE 1 Delete HTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delste TITLE [J change  [] Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer cr director
of the corporation or the recever or trusteg empowered 10 execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == taae>>- SpLim AmiersT Pess. 3-Y-0 ¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Clg -6 5-2vy L

Daytime Phone #




