2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ka7247 Apr 07,2005 08:00 AM

1. Enfity Name Secretary of State
AMERICAN CHEROKEE & SON, INC.

Pringipal Place of Business  __ . B . Mia:ling Address
580 S.W. 6TH COURT - - B8O S.W. 6TH COURT
e T nlmm l“ W mll HI“ mu Im m“ l]l” l]lﬂ Im] I\I“ MMN “ I“.
2. Principal Place of Business__ . - 1"a, Mailing Address

Sute, Apt. #, stc. S Sufle, Apt. 4. etc. - 15t MOORE CR2E034 (10/04)

City & State - i City & State T 4. FE! Number Applied For

: : - 65-0081520 AT
pplicabla

Zip Country ae - Country 5. Ceriificaie of Status Desired | $8.75 additionai
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o T T Narme

]{‘:goEEYé hglﬁfﬁsé Street Address (P,0. Box Nurnber is Not Acceptable)

POMPANQO BEACH FL 33060

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered oﬁ‘ice or reglstered agent, or both, in the State of Flerida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sqnature, yped or prifad name of registerod agent and lite  appicabls INOTE Regicterad Agent signalure racuitad wher reinstaling) R DATE

* FILE NOW!Y FEE IS § 5150 00
After May 1, 2005 Fee Wil Be $550.00
flake Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ CFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 ' _ [T Delele TTTE O Change ] Addition
NAME LAVERY, PATRICIA C NALAF E 3 750 %

STREFY ADDRESS | 1400 S.E. 4TH AVE STREET ADDRESS AT ;3 %b “UEE 1 5?3 oo
CITY-ST-21P POMPANQ BEACH FL 33060 - CIY-51-2P

14TLE D - S [T oeele @ e ' O] Change [ Addition
NAMC LAVERY, MICHAEL NAME

STREET AADRESS | 1400 SE 4TH AVE SIRFET AEDRESS

CITY-S1-2P POMPANQC BEACH FL Ci7Y-51-2P

T PT - I ooete  f oner Jchange [ Addtian
NAME LAVERY, MICHAEL MAME

STREETAGORESS | 140G SE 4TH AVE STREFT ADDRESS

OTY-ST-2F | POMPANO BEACH FL 33060 . . CITY-5T-2P

e - Toeele | mF [ Change  [) Additian
NAME NANE

STREET ADDRESS STREFT ADDAESS

QY. ST- 2P CITY-ST- 7P

nie o Y Delele ™ § T [l change [ Addifion
NAME NANE

STAFFT ADDRESS STREET ADDRESS

GITY- 51217 0Ty 5179

me ' [ pelete T [ change ] Addition
MAME : NAME

STARET ADDRESS N STREET ADDRESS

CiTY-ST-2P ’ ©T T eivesie

12. | hereby certify that the ‘informarion supplied with tHis filing does npt qualify for 1he o mption stated in Section 119.07(3)1), Ficrida Siatutes. | further certify that the information
indicatad on this repert or supplemenial report Is true and ac p&te gud at my ature shall have the same legal effect as if made under cathy; that | am an officer or director
of the cerparation or the receiver or trystee egpoweregiio o '/ equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen

MICHAEL LAVERY 3-31-2005 954-946-1242

\oEunE ArFIcER OR DIRECTOR Deta Beytrne Phore §

SIGNATURE:

———r— T



