FILED

2005 EoR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PQIOOO //0() &7 - 05-01-2003 90826 008 ***150.00

1. Entily Name
American Memlch FodicTs, Tic,

DO NOT WRITE IN THIS SPACE

2. Pr\nudeF’lace ol Business 3. Malllng Address
00 W uprder cw B PA,_Box 72438
Suite, Apt. #. mcﬁ' Suile, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
Ci.ty & State City & State 4. FEI Number Applied For
0J"ﬂ?ﬁ/// 7. £ 5T-375 727 Not Applicable
Zin Country 7ip un ) N - $8.75 additional
LZZ/ 73 Z) 2/{5/4 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

e }? Jrzm/ . 7))// /f)r'/

Do | NOT WR'TE o Streel Address (P.O. Box Number 15 Mot Acceplable)

"IN THIS SPACE =~ /BT7 glle. 70 DE. |
‘ ( _ City (5/{/}”’/7[/ }E’/{z FL |, ‘“C;d‘;s/

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and aceept

the cobligations of registered agent.
oy Richpavd A. Z/?//?éh’f | m‘};ﬁ//zf//é’

5

| SIGNATURE

CR2E034B (12/02)

. | BignaTad, typed or prnted name o rgefertd agent and tille if applicable. {NOTE: Registored Agent signature: requited when ramsialing)
v . January 1 - May 1+Fee j& §1 .00 e - o
After May 1, Fee is 700 S 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 : Trust Fund Contribution, [l AddedtoFees
Make Check Payable to Florida Depariment of State
10, : OFFICERS AND DIRECTORS P - s L . o
e Dz ik Kichavd A, mee .| e ' —
NAME T . HAME CR B i .
STREET ADDRESS /572 ﬂ?)f/él o Divie STREETADDAESS | o '
CITY-51-2P &}'};{”ﬂ{ /?&1(' j ;’ / 3 2/74° CITY-ST-2IP vk
TLE THE b ' P '
HavE 7&@/:»/? (‘é/wés’ Z(?, ) N
STREET ADBRESS 3 2 .9 b0 $ te Y7 a STREET ADDRESS . T
CImy-5T- 2P g’au 7’% /3(. /,5/ 3_2_//5 cry-si-zie ) T
TE e o o
NAME Nt

STREET ADDRLSS STREET ADRESS :
CITY-ST-21P ~CITY-ST-7IP DO N OT WRITE

_ e IN THIS SPACE

HAME NAME
STREET ADDRESS STREET ADDRESS |

CITY-5T- 2P CIry-si-Zip

TITLE HTE © ’ 5

NAME MAME :

STREET ADDRESS STREET AGORESS

CATY-5T-21P CITY-5T-21P

L : me I ' .
NAME - MAME T : :
STREET ADDRESS STREETANDRESS |

Y- $3- 210 CATY-5T-71P

12. | hereby certily thal the infarmation supplied with this filing does not qualily for the exemnption stated in Section 118.07(3Xi}, Florida Stalutes. | lurthar certily that the information
indicated on this repart or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment wilh an address, with all other like empowered.

SIGNATURE: /¢, i z,,,/ZZ ﬁf,«b,«/ﬂ Az, yt%!/«?: S2F-3 Bt 3705

SIGHATURE AND Wpui:’p.- ?msu NAME OF SIGNING OFFICER OR DIRECTOR Dzt Daytirve Pronn #

{ ~



