. FILED
¢ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011937 BRI - 05-04-2004 90161 050 ***150.00

1. Entity Name

AMERICAN C & T, INC.

Principal Place of Business Mailing Address
4135 NW 72 AV T925NW 12 5T
MIAMI, FL 33166 STE 318

MIAMI, FL 33126
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Wy & State f‘FL City & State 4. FEI Number Applied For
VAM 65-0993116 Not Appiicabls
Zi Count Zi n iti
v P » Country 5. Certificate of Status Desired O $8.75 Additional
[ B Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
3 Marme
BATES (LISSETTE 4 .
7925 NW 12 STREET 318% : ST“?‘?ZG@‘WM““TZ N«g\,?%ema ' SVl e 4@7
(7925 NW 12 8T STE 318
MIAML, FL 33126 :
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8. The above named entity submitgdhisAtalementigfthe purpg ging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
= Ihe pbligations of regisigred a;
Al L
SIGNATURE i ;
& B “', © &5 Signature, lyped o%nmed naghe i:l regrstered agent and titie il applicable. (NOTE: Reyisiered Agent signature reguiccd when teinslaiing) DATE
B r
FILE NOW!II! FEE I15:$150.00 9. Election Campa\gn Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS e 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . E,De\ele TITLE T » [ Change ddition
NAME NICOLS, MICHEL NAJIB NAME TOM Cﬂ‘lfdP’N{, g -
STREET ADDRESS | 10411 S.W. 108 AVENUE sectsooress | 7928 Mw) 2 LTEET guiTE 4o
omy-sT-2P | MIAMI, FL 33176 Criy-S7-21P Mg, A 2%26
TITLE [ Dalete TITLE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIyY-S1-71P
THLE O Dejete THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iF
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
THLE 0 celere THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP Cliy-ST-21P
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. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allaczem Wi an addrzyl other like empowered. /
A tforlof
SIGNATURE: _# £312
sIEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone 4 -




