. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT: (£R)

DOCUMENT # L32101

1. Entity Name
AMERICORP FINANCIAL GROUP, INC,

Principal Place of Businass

3100 NW BOCA RATON BLVD.
STE. 108
EQLM BEACH FL 33431-8651

Mailing Address
3100 NW BOCA RATON BLVD.

STE. 108
S}éLM BEACH FL 33431-6651

2 Principél Place of Business

3. T\/Iai!ing Addreass

|

|

FILED
Feb 09, 2005 08:00 AM
Secretary of State

NI

I

AN

Suite, Apt. #, efc, Suite, Apt. ¥, etc. 1st MOORE CR2ED34 (10/04)
City & State o City & State 4. FEI Number ‘ Appied For
L ) 65-0160483 Mat Applicable
Zip Couriry ap Country 5. Certificate of Status Desired [J $B‘75 A,ddm‘maj
o Fee Required
5. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
PATEK, ROBERT C. s =
31 00 NW BOCA RATON BLVD SUITE 108 Srrest Address (P.C. Box Number is Mot Acceptabls)
BOCA RATON FL 33431-6651 '
City Zip Code

FL

8. The above named entity sub;hs-&his statement f'or e pﬁfpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, andrac.cept

the obligations of registered agent,

SIGNATURE

Sgnaturd, vped of prnBATHaMe o tegistered agent and tie f applcable

{NOTE Ragslarsdt Agent signalure required when renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Depariment of State

9

OATE
. Election Campaign Financing  $5.00 may Be
Trust Fund Confribution. [0  Addedto Fees

10. __ - OFFICERS AND DIRECTQRS ) . . 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
iITLE PTSD [ oelete TLE [l Change [ Adufftion
NAME PATEK, ROBERT C. NAME
STREET ADDRESS | 4217 SOUTH OCEAN BOULEVARD STREET ADDRFSS
CITY-§7-21P HIGHLAND BEACH FL 33487 _ ) oy 3T 2% o
WILE 2 Delete 1Lt ] Ghange  [J Addition
KAME RAME
SIfEET ADDRESS SIRILT ADDRFSS
oITY-81 2P CArv-Si. AP UD’BQUUE;)‘.ESE
— - o = = - B K 0 6T o 0 0| Sl s 3 i g A 0 L Lo SO B d O 7 T
- ) peiets g DT OO T T ST ion
MAME HAME
SIRCET ADDRESS SIREET ADBRESS
QY- S7- 0P _fovesiae
WiLE 3 petete it [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREEL ADDRESS
CITY-5T- 2P * CHY-ST- 2P
e 3 pelete WiLE [ Change ] Addition
HAME MAME
SIREET ADDRESS SIREET ADDRESS
CIFY-51- 4P ] . jiml\«sr-zm
INE O petete 01 [Jehenge [ Addition
NAME HAME
SERFET ADDAESS STREEF ADDRESS
CIFY 5778 CIY-§F- 2P

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3Y(), Florida Statutes, | further certify that the information
is report or supplamental repert is true and accurate and that my sigrature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowerad o exacute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(29[4St IeF-6e/L

indicated on

changed, or on an attachme n address,

SIGNATURE:

all other like empowerad.

OR PHINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytme Phone #



