2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # F02000001161 Feb 19, 2004 08:00 AM
1. Entity Name Secretal'y Of State
AMERICAN-DE ROSA LAMPARTS, INC.
Principal Place of Business Mailing Address 7
1945 TUBEWAY AVE 1945 TUBEWAY AVE
COMMERCE CA 80040 COMMERCE CA 50040
s AR
Suite, Apl. #, efc. Suie, Apt # elc. MCORE CR2E034 (11/03)
City & State — Cily & State 4, FEI Number ' A;Jéilec_l For
) ) . 95"41 65835 Nat App]it;abje
2 Gouniry Zp Country 5, Comtficate of Status Desired [ ffégfqa?:é‘ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteréd Agent :
Name
i{;gé( %?\I?\I(, ﬂ%”éﬁb Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33610
Cily FL 2ip 6ode .

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e - . .
Signature, typed or prnted name of reqrstered ageni and title if aophcable. {NOTE Registered Agent signature reguired witen ranstating} DATE
FILE NOW!! FEE IS $150.00 . , , .
After May 1, 2004 Fee will be $550.00 | o > ﬁi;h?ﬂiag::tfgﬂgf e g fﬂ%e%omhgisa ®
Make Check Payable to Florida Department ot State
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cr O Dexte TIRE [Jchange [ Additon
HAME BAUER, RONALD HAVE . -
STREET ADORESS | 1945 TUBEWAY AVE STREET ADDRESS . HEO0000s 7270
: -
GTY-STzP | COMMERCE CA 90040 Civ-si.p He/13/04-80059-015 150, 00
TITLE VVS§ O] pelete TILE O grange [ Addition
NAME OSTERDAY, ELIZABETH NAME
STREET ADDRESS | 1845 TUBEWAY AVE STREET ADDAESS
crv-s-ze | COMMERCE CA 50040 CITY-ST-20F )
TmE ) [ Detete TILE [Jchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ) _ o CITY-SF-2IP ) .
L [ pelete T [ Change  [J Addition
NAME NAME
STRKET ADORESS STAEET ADDAESS
CITY-ST-ZP B § orv-srzp .
THE 3 Delete me [} change T Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- P CITY-SE-2F o
TRE 3 oetete THE £ change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP , ) ' CITY-ST- 27 o

indicated on this report ar supplem i8 true and accurajespnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the receiver, Lot 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachment with an gddre 75 owerad.

SIGNATURE: < Vs . LliEDLOS/ 323 728 63N

SIGNATURE AND TYPED OR PRINTED NAME OF SRNING OFFICER OR DIRECTOR Daytenie Phone 3

12, | hereby certify that the informaﬁ(j;?;&@ed?lith this filing does not qualify far the exemptian stated in Section 119.07(3)({), Florida Statutes. { further certify that the information
tep
trugtes




