2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR} Mar 11, 2005 8:00 am
DOCUMENT # KoB422 o3 Secretary of State

1. Entity Name
AMERICAN ONE, INC. 03-11-2005 90300 010 150.00

PIBIf  AmERIAN FROPERTIES

Pringipal Place of Business Mailing Address
1575 DAVIE BLVD BOX 6222
FQRT LAUDERDALE FL 33312 PO BOX 6222

FT LAUDERDALE FL 33310

At

Il

G

2. Principal Place of Business 3. Mailing Address |

515 DAVLE BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
ET. LAdp., Fi L 65-0130498 Net Applicable
Zip . ’ Country Zip Country " . $8.75 additional
33 2 [Z' ) 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:ETY5N8k8|SE’ EE\?E’;AAS /; ! Street Address (P.O. Box Number is Not Acceptabla)

FT LAUDERDALE FL 33312

s
L

‘. . City FL Zip Code

-

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.-

SIGNATURE

Signalure, typed of plinted name of registared agant and tive it applicable {NQOTE" Registetad Agant sighalula required whan rainslanng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [J Change  [] Addition
NAME REYNOLDS, THOMAS A NAME
STREET ADDRESS | 1575 DAVIE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-S7-21P
e VP 1 Detete ILE [Jchangs [ Addition
MAME REYNOLDS, FRANCES M HAME
STREET ADDRESS | 1575 DAVIE BLVD STREE? ADDRESS
cny-st-2I FT LAUDERDALE FL 33312 CITy-s1-2P
FITLE 3 pelets THLE I change [ Addition
NAME I ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ITLE ' £ Delete TLE [ change  [] Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P 7 CITY-ST-2P
IILE 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-71P CITY-S1-27
TITLE : : [ petets TTLE dchange  [T] Aadition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP ) CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all pther like erad.

SIGNATURE: %ﬂ/ - 3/7/@_ b - 4F 2 J2 25

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytme Phona #




