2005 FOR PROFIT CORPORATION

.

... ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087640 - Feb 24, 2005 08:00 AM
?. Enity Name - Secretary of State
AMERICAN COIL SOURCE, INC.
Principal Place of Business __ | -I:\/I_ailing Address - o )
208 SE 2ND CT. - - 208 SE 2ND CT.
HALLAMNDALE FL 33009 . HALLANDALE FL 33009
i R
Suite, Apt, #, efc. _ B ) Suite, Apt #, etc. 1st MOORE CR2E034 (10'104)
City & State _ City & State 4. FEl Number Applied For
02-0576175 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?eae g:‘ ;idt?IOMI
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SQBN(S:E EIZ\I'S%N[-ACIO E Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
City FL ’ Zip Code

8. The above named entlty submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prated nama of malslsraa agerl and ulls if applcable (NOTE Ragstaied Agont sigratute leqijured whan m.mrétmg_] S i ) BDATE

FILE NOW1!! l;EE IS SI;SG-OG i 9, Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fep Will Be $550. 06 T N TrustFund Contribution, []  Added to Fees
Make Gheck Payable to Fiorida Department of Siate

10. : CFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete IHILE [ Change  [] Addition
NAME SANCHEZ, IGNACIO E NAME W R 42421

STREET ADDRESS | 208 SE 2ND COURT STREET ADNRESS

ory-sT-7F  |HALLANDALE FL 33009 CITY-§1- 2P Gl/24/05-8003-004 158,75

NiLE [ Delete DiLE [ Change [ Addition
NAME : RAME

STREFT ADDRESS SIREET ADGRESS

CiTY-SI-2IP IY-ST. 2P

MILE 7 pelele e [Jchange [ Additicn
NaML NAME

SIREET ADDRESS SIREET ADDRFSS

CITY-S-ZiP IY-ST- 2P

TITLE [T Delete g [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-21P CIY-SI- 2P

TTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITv-Si- 2P

TTLE [ Delete TE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF _ ITY-$T- 20

12. | hereby certlg that the infarmation supplied with this ﬂl does not qua!!fy for the exemption stated in Section 119. 07§3)O, lorfda Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signafure shall have the same legal eifect as if made under oath; that | am an cfficer or director .
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: Tt 0> B gk -Pesle ] R-)8WS  IS(-U7/3497

ot

SIGNA AND TWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phone 4



