2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

Secretary of State

Pg{wCNl;’m'zAENT # P00000091625 03-22-2004 90045 023 ***150.00
AMERICAN BMG INCORPORATED
Principaf Place of Business Mailing Address vIVIIGE ',j
8112 NW 73RD AVE 8112 NW 73RD AVE
TAMARAC, FL 33321 TAMARAC, FL 33321
T v IR AR
a0 M/ 95 puvE FA0 M DS AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7Arlneac |, Fo TrARAC | F- 65-1044132 Not Appiicabic
le.g 223 / Country le3 233 / Country 5. Certificate of Status Desired O gg';gﬁfci’”onal
—~ = —- --& MName and Address of Currént Registered Agent ~—  ~ 7. Nama and Address of New Hegistere& Agent
Narme

MADAR, GAD
8112 NW 73RD AVE
TAMARAC, FL 33321

MIADar . EAD

Strest Address (P.O. Box Nurmber is Not Acceptable)

Z3R0

A 17

City

Zip Code

FL [*5%,

TR ARKE.

B. The above named entity submits this_
the chligations of registered agent.

SIGNATURE

urpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" N
Signature, typed o&nﬂrﬂ}ma of registered agent anct titla it applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TOE £ (' Change ] Addition
NAME MADAR, GAD NAME Taone., Gao
STREET ADBRESS | 8112 NW 73RD AVE SIREETADDESS | gy o MW TS AVE
cny-sT-7P | TAMARAC, FL 33321 CIny-ST-Ip TAdansc . Fi 3T32f
e VP T Delete TITLE (Vi Bt Change [ Addition
NAME MADAR, IRIT NAME IRoar. Gad
STREET ADDRESS | 8112 NW 73RD AVE SHETADIESS |9y y o oM 95 AVE
CM-5T-ZF | TAMARAC, FL 33321 ciny-ST-2P ThapaAs Eo 3333
THE O owtee TE 7 O Change. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-21P CITY-ST-2IP
TIFLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TINE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CATY-5T-2p CITY-ST-2IP
TME [ Delete TME [1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p CITY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualily 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 aceurate 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 em s}wereci to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

[
SIGNATURE:

pQuie
,y/m‘muikeempowered.

SIGNATURE AND TY| oA

NAME CF SIGNING OFACER OR DIRECTOR

Daytime Phone #




