2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P02000008759

Entity Name

AMERICAN HI-TECH MAINTENANCE, INC.

Principal Place of Business

1712 N.W. ARCADIA WAY
BOCA RATON FL 33432

Mailing Address

1712 N.W. ARCADIA WAY
BOCA RATON FL 33432

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 048 ***150.00
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DAWSON, CHARLES
1712 NW ARCADIA WAY

. BOCA RATON FL 33432

— [ e PE—

T A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & Stata City & State 4, FE) Number Applied For
01-0592262 Not Applicable
Zj A Zi C ‘ i
P Country P auntry 5. Certificate of Status Desired O $8.75 Aaditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - N _Name _- -

S S

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip, Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, lyped of printed name of regstered agent and title if apphcabla.

(NQOTE: Registered Agenl sigrature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE V8D O pelete TITLE [JChange [ Addition

NAME DAWSON, CHARLES NAME

STREETADDRESS | 1712 NW ARCADIA WY - STREET ADDRESS

urv-st-zF - |BOCA RATON FL 33432 CITY-57-2IP

TILE [ pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petele TITLE o . [OJchenge [ Addition
"'-EAWE‘“IQ-"_‘ T A g e RS AR e A—— ¢ Twemme _.ﬁ.AM-E o — _——T T T Tk TS e ° . st

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Deiete TILE [J Chahge 1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE 3 peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-ST-2P

TMLE O pelete TI7LE [} change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

12.

| hereby certify that the information supplied with this fmng does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowern

SIGNATURE: O‘L\txr\&sbﬁws on

accurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name.appears in Biock 10 or Block 11 it

’ oY ‘?ﬂ)?@%‘n)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daviime Phong #




