2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # P01000016306 ecretary of State
1. Entity Name ¢ ok
AMERIKANA INC. 04-13-2005 90061 040 158.75
Principal Place of Business Maiting Address
1740 12TH C1. NORTH PO BOX 813
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
| f I

2 Principal Place of Business 3. Mailing Address l | ‘[ | ‘ h ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-P . CmE@ (10/03)

f=—Ciye sam —— ——— —— [ Ciy & smwe 4. FE) Number . Applied For
65-1074828 , Not Applicable
ap Couniry Zie Country ‘5. Certificate of Status Desired [ ?e.ia gsq mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FUENTES-CRUZ, PEDROM

4740 12TH CT. NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrsiered agent end titla f apphicable. {NOTE: Repistered Agert mgnature reguingd when reinsiatng) DATE
FILE NOWM FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TE PD ® ocite e Po (A crange (] Addiion
NAME MOLINA, MARIA | ' N paore M- Gevi- FugnTos
STREET ADDRESS | 1740 12TH CT. NORTH SREETAFESS |19 40 I2Th o NoRTW
on-si-2p | LAKE WORTH, FL 33460 oy sT-zp Aﬂ’ WOATh, Fé 32 év
TLE - {1 Delete TMLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P Coy-S1-2P
me L - 07 petete TRE Cichange [ Addition
NAME - . NAME
STREET ADDRESS | - . ‘ SIREET ADDRESS
CITY-S1- 7P CITY-SI-7IP
WILE [T pelete TiILE DO trage [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-st-2ip
ME- - = | — ) £ vetets i (] Crange [ Addition
NAME BN T el - . - .
STREET ADDRESS STREET ADDRESS
ey-81-ap . TY-Si- 2P
THLE T Detete TME . O Change [ Addilion
NAME NAME . .
STREET ADDRESS STREET ADDAESS - '
CITY-ST:2P 1 i oy CITY-ST-71P

12, | hereby cermy that tha information supplied with this filing doas not quallfy for the exemption stated in Section 118, 07;3){1) Forida Statutes. | iurther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director

of the corporation of the receiver of trustes empowered 10 executa this reper as veqmred by Chapter 607, Rorida Statutas; and that my name appears in Block 10 or Block 11 if
) changed, or on an aftach. ith an address with all other like empowerad.
[ F /
SIGNATURE: ! Y[ /o8

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICEN OR DXIECTOR Date Daytare Phore #




