2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000058363

1. Entty Name .
AMERI-CAN DEVELOPMENT CORP. INTL

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1771 SW CLOVERLEAF STREET
PORT ST. LUCIE, FL 34953

Mailing Address

1771 SW CLOVERLEAF STREET
PORT ST. LUCIE, FL 34553

DO NOT WRITE IN THIS SPACE

G R A

04122005 No Chg-P CH2E034 (10/03}

4, FEI Number Applied For
65-1017614 Not Apglicable

5. Cortificate of Status Desired | $B.75 Additional

Faa Required

€. lams and Address of Current Fegisfered Agent

BURAK, SHARON
1771 8W CLOVERLEAF STREET
PORT SAINT LUCIE, FL. 34853

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this etatoment for the purpose of changing Tts registared offica or registerad agent, or both, in the State of Florida. 1am famillar with, and aceept

the obligations of registered agent.

BIGNATURE

Signature, typed or prinled name of registared agent and Itie X applicable

{NOTE ﬂagl;lsmd Agert sigrature regulred whan reinstating) OATE

9. Election Campaign Financing

E .
ILE Nowl FEE IS %150.00 Trugt Fund Centribution.

After May 1, 2005 Fea will be $850.00

$5.00 may Bo
Added to Faees

10. QOFFICERS AND DIRECTORS I

mE D -

NAME BURAK, SHARON

STHEET ADDRESS | 1771 SW CLOVERLEAF STREET
CITY-57-2IP PORT ST. LUCIE, FL 34953

e

NAME

STAEET ADDRESS
CITY-sT-2IP

L

NAME

STHEET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
CnY-st-21P

e

HAME

STAEET ARDRESS
CITY~ $T-aP

e

NAME )
STREET ADDRESS
CITY-§T-21P

UNODO0304381 3
34/14/05-~g0053-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | horgby certify that the information supplied with this filing does not qualify for the exemotion stated In Section 119.0‘!’3)6}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental repest is trua and accurats and that my signaturs shajl have tha same legal eifect as if made undar cath; that [ am an officar o diractor
of the corporation or the receiver or trustee empowared 1o exsculte this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Bloek 11 i

changed, or an an attachment with an address, with all other lke empowered.

SIGNATURE: ,%ezg,ﬁ/éﬂf_/
SIGNATURE AND TYPED BINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dste Daytno Prors *




