2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 684752

1. Entity Name
AMERSI| ENTERPRISE, INC.

o Mailing Address

400 CANADA STREET
LAKE GEORGE NY 12845

Principal Place of Business

400 CANADA STREET =~ == .
LAKE GEORGE WY 12845 .

i

, FILED
Feb 23,2005 08:00 AM
Secretary of State

Y

ll

lll

[ATAAATEIEN

2 Principal Place of Businese ~ 1 8 Mailing Address
Sulta, Apt. #, elc, T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI| Number Applied Far
— _ ‘ 58-1444564 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = Nama )
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |- :
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity subrmits this staterment for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyned ot prnted namo o registared agent and tite § applicable

f!\iOTE Fi"egwsle-féd Agamt sighature raquirad when reinstating)

DATE

FILE NOW!t! FEE IS $150.00 ” -

After May 1, 2005 Fee Will Be §550,00
Maks Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS . 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 ostate iF ] change [T Addition
NAME AMERSI, SALIM NAME

STREET ADDRESS |93 TRIPHAMMER RD. STAEFT ADORESS

CiTY-51.2IP QUEENSBURY NY CITY-S1-7IF

Tl sT - N [ oeete Tme AN 3S7 7] O Ctange  CJ Addtion
NAKE AMERSI,SAK] NAME TR TIy oy g ‘-

STREET ADDRESS | 208 ATLANTIC AVENUE SHREET ADDRCSS Jesz3en-3iiie-a14 150,00
Cily-§1-21P HEMPSTEAD NY oIty -St-7IP

e o Ol petee § nce [ Ghange [ AdaRtlon
NAME H NAME

STREET ADDRLSS SIREE ADDRESS

CTy-ST-20P CITY.51-21P

TLE - - [ elete T O Changs [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRLSS

CITY-81-2IP CITY-S1-2P

i3 C. - 7 pelate nne [J¢hange  [J Addition
NAME NANE

STREET ADDRESS STAFE] ADDRESS

Gy ST 219 QY51 2P

e i o - [ Detete TINE [ Change [ Adcllion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY. §T-TF Cny.s1- P

12, | hereby certify that the information supplied with this filing does not gQalfy for the exemption stated in Section 119.07{3)(i), Florida Statulss. I further cartify thet the information
is report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that f am an officer ar directar
of the corperation or the receiver or rustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if

incicaied on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N o s, S

PRESIDENT

2-i5.0 TIE-Lbg ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Baywrne Phone &




