2004 FOR PROFIT CORPORATION
REINSTATEMENT : -

DOCUMENT # G41838

1. Entity Name -

AMECA-FINANCING, INC.

eILED

STATE

040

Principal Ptace of Business Mailing Address CRE S ,!M\ R\D A
3761 FLYPARK DRIVE £/0 DR BALZ FEINER Tiﬁ ARASS E F L0
ROCKLEDGE, FL 32955 3761 FLYPARK DRIVE

ROCKLEDGE, FL 32955

Suite, Apt. #, elc. Suite, Apt. #. elc.
uie. Apl. £, gl Hie, Apt. ¥, ele N 11192004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
- P = - .- - - . 59-2412326 Not Applicable
Z Countr Zi Countr s
P Ly P b4 5. Certificate of Status Desired O §8.75 Additional
Fee Required
~— T " 787 Name and Address of Current Raglstered Agent - = ‘7. Nain€ and ‘Address’of New Registerad Agent~——= = '= == |~
Name
FEINER, BALZ C/O :
3761 FLYPARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955 -
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reglstared agent, or both, in the State ¢f Florida, | am familiar with, and accept
the abligalions of registered agent.
SIGNATURE
. Sgnauee woen or proted name of registared agent and I#te i anpticatdo. (NGTE: Registersd Agortt signature regulred when refistating) DATE
CFILE:NOWIII FEE:IS;$150.003 : {In:accordance with:s607.193(2)(b)- F S " the:
After January 1, 2005, Feo will be $300.00 . - . gorporation.did not'receive the'prior.notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TmE PD [ Delete e - [ Change (] Addition
nME | SCHLUESSEL, WALTER HAME CHHOd 2489508,
STREET ADDRLSS | FLUH ' STREET ADURLSS 124 15]04-.-[_'_]“"]18"-0{35 5{4—15[[ o
CITY-51-21P SCHENKCN/LU, SWITZ., CHY-Sr-2p
TME S 3 Delete TIRE [ Change L] Aodition
NAME SCHLUESSEL, WALTER HAME
STREET ADDRISS | FLUH STRCET ADDRESS
CITY-ST-=21P SCHENKON/LU, SWITZ., - — - .o ciy-si-zIp ) .
TITLE |ve [:J Be\ue TIE [ Change [ Acdition
NAME -FElNERTBALZ B = THRME T S T - - ¢ e e - do-- L=
STREET AQDRESS | 1850 TIMBERS WEST BLVD. STREET ADDRESS
ciy-sT-2p - | ROCKLEBGE, FL - Ciy-si-Zif
TITE . [ Delete TITLE [ jchange (7 Addition
NAME NAME o
STREET ADDRESS . STRECT ADDRESS
Cily-85-21p CITY-ST-2IP
TILE O patete HILE [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS X
CITY-ST-2tP Co CITY-ST-21P N
T O] Delete TmE m\e : /') Audition
NAME NAME
STREET ADDRESS STREET ADGRFSS \
CITY-§1-21p ) CNY-ST- AP ) .
12. | heraby cerlify that the informaticn supplied with this tilin 3 daes nol gualify for the exemption stated in Section 119, 0?53)(!] Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is true and accurate and that ny signature shali have the sama legal etfect as if made under oath: that | am an officer ar direclor
of lhe corporation ar the r les empowerad to execule this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11l
changed, or an an atla ress, with all other like empowered.
J.P. 12-9- 04 (324 63(-5c42

SIGNATURE:

[
IGNATURE ANDG TYPED OF PRINTED NAME OF SKINING OFFICER QR DIRECTOR Dato D Phona #
~ (320 3Z524a22 ror




