'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # F03000000635 ecretary of State
) 99 Hokk
AMERICAN DOCUMENT MANAGEMENT GROUP INC. 04-22-2004 90023 020 7771 50.00
Principal Place of Business Mailing Address
131 CONTINENTAL DRIVE 131 CONTINENTAL DRIVE s
SUITE 202 SUITE 202 T
NEWARK DE 19713 NEWARK DE 19713 -
T T I e
101 NE THIRD WE 19] NE THIKD e '
Suite. Aspt- #. elc. 5‘;‘5 g’; #.ete. MOORE CR2E034 {11/03)
1250
City & State City & State 4. FE! Number Applied For
FohT LAUDERDALE , ft FokT LAUDEDILE, Fr 62-1431236 Nol Applicabic
;DL 3 330’ : BC:ountry, ‘ 'Zaip'.’}}Ol Cou&tgn 5. Certificate of Status Desired [ gg'giﬁ?:émal
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L ) ) B . I Name T e e e e e
T(E)?}SE%’HI?SSIQIO[E)%UITE 4566 ’250 Streat Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o4 12loy
Signature. typea or printed name of registered agent and tille if applicabla. {NOTE: Registared Agent signature requited when reinsiatng) DATE
9. Election Campaign Financing $5.00 may Bo
pa Trust Fund Contribution. O Added to Fees
" OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE C 1 pelete TLE [ Change  [] Addition
NAME PERKINS, RONALD G NAME
STAEET ADDRESS (2110 N. OCEAN BLVD. #1202 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 GITY-ST-2IP
TILE P {7 pelete TLE [ Change (] Addition
NAME UNGER, KAREN $ NAME
STREET ADDRESS (2110 N. OCEAN BLVD. #1202 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33305 CITY-51-2P
mE - . o e me i - — oo .. = _ O Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2P
TITLE O Delste TLE [] Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-$7-2IP
THLE [J Defete TTLE . ‘ L ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am &n officer or director
of the corporation or the raceive! or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: \Q"“““"b’*é’L\ o4/1tloy SY- 462 sas0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




