2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # G02359 - Secretary of State

1. Entity Name
AMERICAN COOKWARE, INC. 05-03-2005 90102 015 ***150.00

Principal Place of Business Mailing Address
% ORLANDO MELO P.0. BOX 2651 T
2559 W 10TH AVENUE HIALEAH, FL 33012

HIALEAH, FL 33010-1906

i . . ite, Apt. #, et¢.
Sulte. Apt. #, elc Sulte, Apl. 4. ete 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2279925 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MELO, ORLANDO

2559 WEST 10TH AVENUE Street Address (P.O. Bax Number is Nat Acceptable)
HIALEAH, FL. 33010

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or prinied name of registered agent and tite it applicable. (NOTE: Registerad Agenl signaturs required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F's'nancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
NAME MELC, ORLANDO NAME
STAEET ADDRESS | 2559 WEST 10TH AVENUE STREET ADDRESS
omv-sT-7P | HIALEAH, FL 33010 CITY-ST-ZP
TITLE STD [ pelets TITLE O Change [ Addition
NAME MELO, EULALIA NAME
STREET ADDRESS | 2559 WEST 10TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2P
TITLE : O pelets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TImE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or swpplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the ) teiver\or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfment with an agdrgss, with atbether like empowered.

g g , po ORrL4aVDo MEAS

pPeesioEnT ﬂﬁé/}/éf 305 FFF-24L 23

ate Daytime Phona #

SIGNATURE;




