2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000000956
LOLUA Secretary of State
AMERTEC INC 05-03-2004 90464 046 ***150.00
Principal Piace of Business Mailing Address
5197 NW. 15TH ST 5197 NW. 15TH ST g
MARGATE FL 33063 MARGATE FL 33063 'il,! 017 q 05
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
26-0024213 Nat Applicable
Zip Lountry Zip Country 5, Certificate of Status Desired O ?eae'gfm‘;fg;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . ————— . —— - —— - - ~Narmme- —— —_—— . . v e = - . - - —_ -
g%l-ls ,S\I' thc‘l)sBTH ST Streei Address (P.Q). Bax Number is Mot Acceptabie)

MARGATE FL 33063

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i Signatura, typed o printec name of registered agent and title if applicable. (NOTE: Registered Apgeni signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Delete TLE [ Change  [I Addition
NAME WEISS, LEO B NAME
STREET ADDRESS 5197 N.W. 15TH ST STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 CITY-ST-2IP
TME D 1 Delete TME [ Change [ Addition
NAME " {WEISS, HILLARY NAME
STREET ADDRESS | 5197 N.W. 15TH ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
- TMLE. RN PR D - . — CJDefetes -~ Tme . . R .- . - . [ZIChanga_-D Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE {3 Detete THLE [ Change [ Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TTLE 3 peisie TMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST: 7P

12, | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an aitachment with an addrass, with all other like empowered.

e ,
SIGNATURE: _of . e————5 A-QY-cf g8y Fe&7EEC

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




