© 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # G41838 ' ' £TT May 03, 2005 08:00 AM
1. Entty Namo ] Secretary of State
AMECA-FINANCING, INC.

gﬁi)? Place of Business S Mailing Address

FLYPARK DRIVE ~C/C DR BALZ FEINER

AR e BREE WU RS

2. Principal Placa of Businegs LT 3. Mailing Address
Sute, Apt #hetc. ‘ Suite, Apt. #, st 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
58-2412326 Not Applizable
Zp Country Ze Country 6. Certificate of Statu's Desired | ?i'gil‘:\ig"““aj
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
o ] Name
N 3 ggfgﬂ?ékéK %/%?VE o ’ Street Address (P.O. Box Number is Not Acceptable) B
ROCKLEDGE FL 32955 = -
City FL Tip Code

8. The abave named entity submits this statement fer the purpose of changing its registerad office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —— = -
Signature, typed of prinfed name of ragistarad agent add hils f apihicabls [NCTE Registerad Agent signatire roqurnd when ismsrabing} DATE

FILE NOW!t! FEE IS $150.00

8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.06 ° Trust Fund Contribution
. Added to F

Make Check Payable to Florida Department of State 4 = dded to Fees
10. T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1 1
WIE PD 3 oejete HILE [ Change  [7] Augdition
NAME SCHLUESSEL, WALTER ) NEME
STREET ADDRESS | FLUH STREET ADDRESS
CIry-st-F SCHENKON/LU, SWITZ. ~ - are i1 e
e s T § O el J o e ey L Change [ Addition
e SCHLUESSEL, WALTER o (O HOuOnoasIeIE o T
SIHLET ADDRESS | FLUH _ STREET ADDRESS USHQJ.'UQ“EUBQ)."UU'@ I,.':?B.DD
Civ-51-2F SCHENKON/LU, SWITZ. CITy-SE-7IF
TLE vp ) S ) T Delete M Clchange [ Addition
NAME FEINER, BALZ NAME
STRECT ADCRESS | 185G TIMBERS WEST BLVD. STREST ADDRESS
ory-ST-0P | ROCKLEDGE FL CHY ST-2F
i - ] Delate e g Clchenge [ At -
MAKE MAMF
SIREFT ADDRESS STREET ADOFESS
CITY-Sf-ap CAY-57. 7P
e T T [ Delete me Ol change [ A
NANE KAME
SIAEET ADOATSS SIREET ADSRESS
Cry- ST 7P ClY S1-7P
i ) o ' I Delete TmE [dcChange [ Adiih
NAME NAME
STREET ADDRESS STRFET ADDRESS
one-sr-ap |, . CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7, Flarida Statutes | further certify that the information
Indicated on this repert or &mengg! report i true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer ¢r director
of the corparation or ecelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies, and that my nhame appears in Block 1G or Black 11
changed, or on an gitachment with an addresseyith all other like empowered,

SIGNATURE; £ AlS V. B L{{*?_Df—os _(321) 360-4922

SIGNRTIRE ANDMPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong 4




