2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 15, 2004 08:00 AM
DOCUMENT # P0O0000058363 R Secretary of State

1. Entity Name
AMERI-CAN DEVELOPMENT CCORP. INT'L

Principal Place of Business Mailing Address
1771 SW CLOVERLEAF STREET 1771 SW CLOVERLEAF STREET
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34983

0 O

04082004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e Aol

65-1017614 Not Appiicabie
; $8.75 aachional
5. Certiflcate of Status Desired 1 Fao Required

6. Name and Address of Current Regislersd Agent

??7?5\5\/%’@\%%!.&% STREET DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Floada. | arm familiar with, and accspt
tre obtigations of registered agent.

SIGNATURE

Snature, tped of prvied rkme of regrsterad agont and e f applcable. {NOTE: Rageterad Agent signature ragqurad whan ramstatng) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Firancing $5.00 may Bs UOON00T 12877
After May 1, 2004 Fee will be $550.00 iustFuna Comributon. [} AddedwFess | MMLAWMILGOLE

v (471 5/04-80030-1 6 150,00
10. OFFICERS ANE DIRECTORS |
THLE D
NAME BURAK, SHARON

STREET ADCRESS | 1771 SW CLOVERLEAF STREET
CITY-ST- 2P PORT ST. LUCIE, FL 34853

TILE

NAML

STREET MITHAESS
CITY-87-2Ip

TME
RAME

plopi J DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
DATY.ST- ZP

TiTiE

NAME

STREET APDRESS
Gy -ST-7Ir

TIMLE
NHAME
STREET ADDRESS

EITY - 57- 2 i

12. | hereby certfy that the infarmation supplied with this filng does not qualify for the exemption stated in Sectien 119.07%3)0). Flarida Statutes. ! further cedify that the nformation
indicatad on this repart of supgiemensal rapart Is true and accurate and hat my signature shall have the same legal effect as i made under cally, that | am an officer o dilecior
of the carparation or the receiver or rustee empoweled 1o execute tis repart as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a* other like empowered.

SIGNATURE: %M
NAT AND TYPED OR PN NAME OF SNIRING &R OR DIRECTOR Daie Flayhma Phone &




