FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K17447 04-14-2005 90128 001 ***750.00
1. Eniity Name

AMERCHEM ENTERPRISES, INC.

Principal Place of Business Mailing Address
1028 N.E 45TH STREET 1028 N £ 45TH STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 66009892

IGRAAVERAR IDRRERA M

03232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Aoied o

NOT APPLICABLE Not Applicable

- ; $8.75 Additional
5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Reglstered Agent

CAVALIERE, SUSAN
3601 W. COMMERCIAL BLVD. DO NOT WRITE
SUITE 7

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. Tha above namead entity submils this statement for the purpose of changing its registered oifice or registered agent, ar bath, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.
B

SIGNATURE
Lo Signature, typed o printed name of registered agani and tita if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 'OFFICERS AND DIRECTORS |
TITLE PTD
NAME CAVALIERE, SUSAN

STREET AODRESS | 3601 W. COMMERCIAL BLVD. #7
cIry-s1-29 FT LAUDERDALE, FL 33309

Tne

NAME

STREET ADDRESS
CITy-ST-2IP

it
. NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-TP

TITLE

NAME

STREET ADDRESS
CiTY-sT. 2P

TmE

NAME

STREET ADDRESS
CITY-ST1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o directer
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address- with all-ajher'like empowered.

SIGNATURE: ( (= A & / 7 / e

SIGNATURE-AND-TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayima Phone &




