‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

PgIENlaJ"&AENT # P00000021 993 05-03-2004 90715 042 ***150.00
AMERICAR SERVICES INC.
Principal Place of Business Mailing Address
100 COMMODORE DR. 100 COMMODOCRE DR.
#521 #521 !
PLANTAT[ON_. FL 33325 | PLANTATION, FL 33325 9 4 ﬂ 7 9 B J B
o v VAR AT O
Ry Cartopars pe ooy CoMrtopsre DR, -

Suite, Apt. #, etc. Suite, Apt, #, elc.

03262004 Chg-P CH2E034 {10/03)
W VAZ) i i
Cily & State . City & State _ ) 4. FEI Number Applied For .
PLawdp oo, e L PLAY AR, LS 65-1018923° " 7 [ [NotAppleabie |~
2192739—5 Country ) Zip ‘;‘7,3)5 Country 5, Certificate of Status Desired ~ [J gi'gfqtﬁ?:;“o”a!
2
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MENAHEM, GELBART
100 COMMODCRE DR. #521
PLANTATION, FL 33325

e yier]  fcc sars

Street Address (P.O, Box Number is Not Acceptlable)

Rop Cortrebore  Dr. Lk

City

N

FL [72058

8. The above named entity sulbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

5

SIGNATURE
Signature, typad o printed name of registered ageni and litle if applicable. {NOTE: Registered Agert signature reguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [3 Delete TITLE ¢ ' Q’Change [ Addition
NAME GELBART, MENAHEM NAVE GeLsany, €7
STREET ADDRESS | 100 COMMODORE DR #5214 SREETADORESS. |3 = o commpbade 9K # /84
- ONV-ST-ZP- [ PLANTATION:FF1-33325 - Y CSIR C\Ppp e T Fe- 333a8 T - - N
mE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZIP CITY-ST-Z1p
TITLE [ detete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE O Dalete TIILE [ change ] Addition
HAME NAME 5"
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE T Detere TIILE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07)

ofthe corporation or.the recaiver or trustee empowered 1o execute' Lhis r

changed, or on an attachment with an address, with All other like

SIGNATURE:

3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal egfect as if made under oath; that.| am an officer or.director-- | = "~ =
i eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

)(), Florida Statutes. | further certify that the information

ND TYPED OA PRINTED NAME OF smri‘m OFFICER OR DIRECTOR

Ob\\w\o“

DAs Caytima Phore #

————



