2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P02000000437 Secretary of State
1. Entity Name
AMERICAN SPIRIT VAN LINES, INC. 03-29-2004 90082 005 ***150.00
Principal Place of Business Mating Address
704 NW 91ST TERR 704 NW 9157 TERR
PLANTATION, FL 33324 PLANTATION, FL 33324
e s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0583370 Net Applicable
e Country Zip Country 5. Certificate of Status Desired O g{: Zesq 3:’:&""”3'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name F ( . .
ALIASI, OFER Oler Alias,
704 NW 91ST TERR Streat Address (P.Q. Box Number is Not Acceplable}

PLANTATION, FL. 33324
Abho% £ (et ofec Blvd

ok (otedprdate FL 5 )

8. The above narned entity submits this statement for the purposs of changing its registered offics or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad or printed name of registared agent and titia if applicabie. (NOTE: Aagisiered Agent signature raquied when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TITLE [ Change ] Addition
NAME ALIASI OFER NAME
STREETADDRESS | 704 NW 915T TERR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL. 33324 CITY-F-2IP
TI7LE [ delete TITLE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP CITY-S7-2IP
THE (3 Delete TILE [] Ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TALE [ pelete TiE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2IP
TiLE 3 pelete TITLE E change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CiTY-ST-7iP

12. I hereby cerlify that the information supphed with thas filin g does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutas, | further certify that tha information
indicated on this report or supplemental report |s ue and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or fusief] wpatad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pAAll other fike gmpowerad,
o»@n Pr\\obw G54 Glo-63%0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #




