FILED

R CORPORATION Jan 07, 2005 8:00 am
2008 PO ANNUAL REPORT __ Secretary of State

01-07-2005 90017 019 ***150.00
DOCUMENT # P02000038055
1. Entity Name
AMERICAN CLAIMS CONSULTANTS INC.
Principal Ptace of Business Mailing Address z U U U U b d 4
3800 INVERRARY BLVD 3800 INVERRARY BLVD
100-C 100-C
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
e s v ARG RO
Suite, Apt. #, elc. Suite, Apl. 4, etc. 01032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0721706 Not Applicasle
Zip Country Zip R . Couniry 5. Cenificate of Status Desired O gg'ggu‘:"j:‘;ﬁo"al
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

DESLOUCHES, LOUIS J

7377 NW49TH ST Stigpt (FO. BowgN is NgbAgagrbimle)  ~ 7 -
LAUDERHILL, FL 33319 ﬂf-fgeg [ AN Y /EREA C &

“YRAUDERHILL FL | 2%53/9

8. The above named entity submils,
the cbligations of rggistered ag

¢ slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lours T. PEScOuc#ES f-&ro08

ePffet o 2pplicable INOTE: Registered AGent mijnatine raquired when rainslztng)

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancin $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES T GFFICERS AND DIRECTORS IN 11
e DP O Delete e DP [Thange [ Additien
HAME DESLOUCHES, LADISLAVA tAME DEsScOUcHES , LA DISLAVA
STRLET ADDRESS | 722 ZSME4GFHHF~ STREET ADDFESS | g 61 A (,J 6 7 TEL,
oly-stiP | LAUBERMMTFT 33310 eS| s Aol e , F2. 33349
TITLE DV 3 Delete TIILE DV [ Tharge {7 Addition
NAME DESLOUGHES, LOUIS J HAME DEsStou chE S, ‘f:'"s J -
STREET ADDRESS | FRFA-DNAAGFH-SF—— STREET A0RESS | af S £ A/ &7
ory-51-2P | LAUDERIKL Arb—g3d+8— CiTY-ST-2P Mupét/ﬁ L & 333/9
TLE A S TILE [J Change  [J Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7 ' CITY-ST-2P
Tme {1 Deteta TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIFY-51-21P
TITLE T Delete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TIME (3 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on lhis reporl or supplemenial repert is irue and#tyrale and thalm Il have the same legal sffect as if made under oath; that 1 am an officer or director

of the corporal\on or the receivar or | : gxed epor as requwred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

daur: ch/acLS ///0.5

FLIRECTOR Dato Dayw-ﬁpm ]

= \ (S (ysy 72 7—,25'3'5’



