2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M72963 Mar 21, 2005 08:00 AM
1. ity IN:
Entily Name - Secretary of State
AMERICAN SALVAGE, INC .
Princlpal Place of Business ' Mailing Address
7001 NW 27 AVE - 7001 NW 27 AVE
MIAM! FL 33147 MIAMI FL 33147
us - us
Suite. Apt, ¥, alc, Suite, Apt. # efc. 1st MOORE CR2E034 (10‘104)
City & State 7 City & State , 4. FEI Number Applied For
- 65-0070836 Nat Applicable
Zp Country ap County 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
%%%Dﬁﬁl\é’-,TAVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147 '
City i Zip Code
yr . FL
B. The above named anjf fits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of r 51 /
- -
SaNATURE — G L Welbvm  Pres M\[ Y
Sgratuf Wﬁu&%d togiterod agant and e i appicabin {NOTE. Regrstarad Agent Snalue 16qued whon 1ensiang) DATE
m Ll e Tt el T e
FILE NOWI!! FEE |§ $150.00 B 9. Elestion Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 ... Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete Hie [ change [ Addition
NAMC WALDRON, TERENCE R. NAME OGO 72010
STRELT ADDRESS [ 2674 NE 135 ST STREET ADDRESS 03721 /D5-80073-003 155,00
CITY-S1- 19 NORTH MiAMIFL338Y o s
TILE VS [ Delete e [ change [ Addition
NamE WALDRON, BARBARA L. NAME
SYACET ADDRESS (881 CHASE ROAD F SIAFET ADDAESS
CITY-57-29 WEST PALM BEACH FL 33406 B B Civt-81- 2w _ ]
TTLE D O retete Bt [ change 7 Addition
NAME CHARLTON, KATHERINE = NAME
SIREET ADDRESS (2271 CARAMBOLA HD. STREET ADORESS
CIry-SI-2P W. PALM BEACH FL 33408 TITY-ST- 70
11LE ET Delete TIILE [Jchange [T Addition
NAME MAME
SIRECT ADORESS STREET ADDRESS
CITY- 5720 o GV G179
TILE [ Delete Tl Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-.21P 5 CITY-ST- 7P
iIne [ Detete 1% [Jchange [T Addition
NAME NAME
STREET ADRRESS STREFT ADDRESS
CiTY-S1-2P 1 CETY.S1. 7P

12. | hareby certify that the Informatien supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes | further certily that the information
indicated on this report or supplemaptal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer er director
of the corporation or the recelver pr [rustee empowersed to sxacute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gn address, with all other like empowered.
SIGNATURE: 15'{ o WCE-w|
Daytme Phana ¥

A ) é £)
D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DI

Al
RECTOR




