2004 FOR PROFIT CORPORATION

~- ~ ANNUAL REPORT (AR) _ .. FILED

DOCUMENT # M47996 Feb 16, 2004 08:00 AM
1. Entity Name i
: Secretary of State
AMERICANOW, INC.
Principal Place of Business Mai!i;mg Addr—ess S
1485 NE 15T AVE 1485 NE 15T AVE
FLORIDA CITY FL 33034-2415 FLORIDA CITY FL 33034-2415
Suite, Apt. #, etc Suile, Apt, #, eic. MOORE CRZEO34 (11/03)
City & State City & State | & FEINumber ) o ) Appiied For
59-2783271 Mot Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired O ?i'g; SS;ijtional
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent -
1 Mame o
y&?@%&j HL.:ISTH PLACE Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33177 . — : —_
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or balh, in the State of Flonida. | am familiar with, and accept
the obligatons of regsstered agent.

SIGNATURE i — —ree S — , — :
Signaturs, typad of printe nama of ragistered agent and lite f applican'e (NOTE Registered Agent signafurd required when redistatng) - DATE
FILE NOW!!! FEE IS $150.00 . . .
¥ P By N Fi
Ater May 1, 2004 Foo will e $55000 e e o S50
Make Check Payable to Florida Departrnént of State”
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele T e ] Change [ Acdilion
NAME MORALES, LUIS E. HAME HDBDDDUSEF;HB
STREET ADDRESS | 19418 S)W. 118TH PL. STREET ADDRESS GE‘.-"EE} 0401342014 ’1 50. 00
CiTY-ST-2IP MiaMl FL CiTY -51- 7P "
ILE D O oelete ¥ mme [ Change 7 Acdition
NAME MORALES, LUIS NAME
STREEY ADDRESS | 19418 S.W. 118TH PLACE STREET ADCRESS
CiTY -5T-2IP MIAMI FL 33177 CiTY-ST-2P
TILE O oelete s ' O Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI- 2P
Tme Cloeete  § Ol Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITiE L3 Oelete ] B Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
T Ooeets | mme CJchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
enyY-sT-2p CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this Fling does net gualify for the exempron stated In Section 1 19.05%3)0"). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporahon of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an amahy an address, with all other like empowered.

SIGNATURE: aqmﬁzﬁwpﬁgmuﬁu umé;%uuc OFFICER OR DIRECTOR 'Z = - / 2_0:- g ’44 -

Dayvme Fhong 4



