2004 FOR PROFIT CORPORATION FILED 5
ANNUAL REPORT (AR) . ADr 19, 2004 8:00 am

DOCUMENT # K37247
vt ecretary of State
RIX X3

AMERICAN CHEROKEE & SON, INC. 04-19-2004 90335 035 1 50.00
Principal Place of Business Maziling Address
580 S.W. 6TH COURT 580 S.W. 6TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0081520 Not Applicabig
ap Country Zp Cauniry 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

Name

I{I:C\}/CI)EEYE' BQ!FHHQ\EIIE Street Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33060 '

City FL Zip Cede

8. The above named entity submits this statement tor 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 of grinted name of registered agent and litle If applicable. [NOTE: Registered Agent signature required when (einsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [ Change ] Addition
NAME LAVERY, PATRICIA C RAME
STREET ADORESS [ 1400 S.E. 4TH AVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-ZP
T D ] Delete TILE [ change [ Addition
NAME LAVERY, MICHAEL NAME
STREET RODRESS | 1400 SE 4TH AVE' STREET ADGRESS
CITY-ST-Z7IF POMPANO BEACH FL CITY-ST-2IP
TLE PT O Delete TITLE [ Change [ Addition
NAME - LAVERY, MICHAEL — — ~ . oo ~BOMAME Gt —_— - . e i . .
STREET ADDRESS [ 1400 SE 4TH AVE STREET ADDRESS
CITY-5t-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP
e [T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Change (3 Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the intormation
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 | am an officer or director

of the corporation or the receiver or trustee empowered to exgculg glrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail gleT [Je Fere
SIGNATURE: # Z. MICHAEL LAVERY : 4-15-2004 954-946-1242
wor PAINTED "W OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




