2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F92000000057 Feb 09,2004 08:00 AM
1. Endity Name Secretary of State
AMERICAN LEISURE MANAGEMENT CORP.
Principal Place of Business t‘ - Mailng Address
2 NEW HEMPSTEAD RD. 2 NEW HEMPSTEAD 8D.
SUHTE 214 SUITE 214
NEW CITY NY 10355 NEW CITY NY 10956
e ——— (Y
Suite, Apt #, eic Suite, Apt. #, etc. MOORE CR2ED034 (11}03)
City & State City & Stala ] ' 4, FEI Number o Applied For
7 133197365 R Appicati
Ze Courdry ap Couriry 5. Certificate of Siatus Desired g.g?quﬁf:{;ﬁcnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
1 Name ) o ) -
;‘é?ggklgéﬁi%‘gg-r DR‘VE # .; 07 Street Address (1.0, Box Number is Ngt Acéeptabie) i
DELRAY BEACH FL 33448 — —
City | T FL i Zip Code

8. The above named entity submits ths staternent for the purpose of changing s registered office or registéred agent, of bath, in the Siate of Florida. 1 am familiar with, and accépt
the obligations of segistered agent. i

SIGNATURE i _ i i
Signaiure. yped o panted name of regrsiersd agon] and file K 2pPicabie MOTE Registered Agent signature required when reinstaling} DATT
FILE NOW!il FEE ’? 315000 . 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2004 Fee will be $§59.BQ . Trust Fund Contrioution. 0 Adged to Fees
Make Check Payabie to Fiorida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO (EFICERS AND DIRECTORS N 11
ame CEC . o 3 Delete TRE CIomange 3 Addition
RAME KASS, STEVEN TARE
STREET ADGRESS | 160 RIVERSIDE BLVD STRELT ADDRISS
CiTY -ST- 21 NEW CITY NY 10356 oIFe- SF- 8
TnE p O3 oelos e i 3 Change 1] Addition
eAME BOSALAVAGE, WENDY - La0go0044462
STREET ADDRESS | 8 TEMPO ROAD STAET ADGRESS G211 A04-80021-015 15875
CiTY-57- 2P NEW YORK NY 108958 oy -ST- 2
L O Dete e ) Tl ohange T3 Addition
HARE HAME
STREET ADDRESS SIREET ADDRESS
CITY-SE- TP CITY- ST- 7P
L 1 Desete f e ' CiChange [ Adgition
HAME NANE
STAEET ADDRESS SEREET ABDRESS
Ty 5T. 2 T ST P
TIHE ) = T O Crange (] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CTY-57-2P _l Gy -ST-2p
TE 1 gete e - 'O Change [ Adiitien
HAME HAME
STREET ADBRESS SIREET ADDRESS
T 2F STy -5T-2P

(O}

12, Yherely certily that the information suppbed with this fiis'ng does not qualily for the exemption stated in Section 119.07{3}(?). Florida Staiifes. | further certify that the information

nadicated on this report o7 supplemental repart is frue and accyrate and that my signature shall have the same fegal eltect as if made under cathy; that | am an officer or diretior
of the corporation or the receiver of trustee empowergd 10 execute this report as required by Chapler 507, Florida Statutes, and that name appears in Block 10 or Block 11 if
changed, or on an attachment wil an address, with Al other like empowered.

SIGNATURE: A . | a/;/g; s [ 20 1630 222/

AND YYD OR PRUINTED KAME OF SIGNING GFEICER OR DIRECTOR R £ Dragyime Phone §




