i FILED

" 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000011937 05-04-2005 90129 039 ***150.00
1. Enlity Name
AMERICAN C & T, INC.
Principal Place of Business Mailing Address v
7925 NW 12 STREET 7925 NW 12 STREET
SUITE 407 SUITE 407
MIAMI, FL 33126 LS MIAMI, FL 33126 US
T e g DA MR
7955 NW 12TH STREET 7955 NW 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
03282005 Chg-P CRZ2E034 (10/03
SUITE 400 SUITE 400 o (0769
City & State City & State 4. FEI Number Applied For
MTAMT, FLORIDA MIAMI, FL 65-0983116 Not Applicatle
Zip Country Zip Country " . 38_75 Additional
33126 USA 33126 , Us 5. Certificate of Status Desired O Foo Requirac‘l ona
€. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Name
BATES, LISSETTE - LISSETTE BATES
Sireat Address (P.O. Box Number is Not Acceptable)
Taas I 12 STREET 7955 N L2TH STREET
MIAMI, FL 33126 SUITE 400
City Zip Code
A X MIAMT FL | 5326
8. The above named entity su¥mijls thig st he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragister ge:

?%7 (o5

SIGNATURE
Signature, typec or printad name of regisiered agent and bile i! applicable (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE P [ Change [ Additian
HAME CONSTANTIN, TONY NAME TONY CONSTANTIN
STREET ADDRESS | 7925 NW 12 STREET, SWNTE 407 STREETADDRESS | 7955 NW 12TH STREET SUITE 400
omy-sT-zP | MIAMI, FL 33126 cmv-si-zp | MTAMT, FL 33126
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IF CITY-87-21P
TILE 1 Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
TNE [ oelete TITLE J Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2F Giry-si-2IP
TME [ Delete TILE [ Change  [] Addition
NAME Ay RAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21IP CITY-5T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cermz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporaticn of the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: __ Lopmenidom > /o ;za'/

SIGNXTUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Dayurne Phona f




