20041L FOR PROFIT CORPORATION FILED
ANNUAL:-REPORT (AR) - Apr 08,2004 8:00 am

DOCUMENT # P02000041736 ecretary of State
1. Enti
ity rlame . 04-08-2004 90003 012 ***150.00
AMERIDEAL SALES, INC. -
Principal Place of Bdsnness ' Mailing Address
918 HILLCREST DRIVE . 919 HILLCREST DRIVE . ~MEIVJUUJOJT.
APT. 712 ‘ APT. 712 :
HOLLYWOQOD FL (33021 HOLLYWOOD FL 33021
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
04-3649004 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gguﬁg;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ) . Name . S
gFgHﬁ_ﬁgEE’S-IFUEIJSHGE Streat Address (P.O. Box Number is Not Acceptable)
APT, 712
HOLLYWQOD FL 33021 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of|registered agent.

BIGNATURE -
Slgnafur;? yped or pnnted name of regrstered agent and ritie if applicable. [NOTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ 3 oelete TLE O change [ Addhion
NAME HERNANDEZ. LUIS A NAME
STREET ADDRESS | 919 HILLCREST DRIVE APT 919 STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33021 CITY-51-21P
e ) 1 Deiele TIRE ' [ Cherge (] Addition
NAME NAME
STREET ADDHESS ! STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
WiLE O Detete TiTLE [JChange [ Addition
“f- NAME— - Tt e m———— - - N m e = R NAME e . - - e S N U . e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE (3 etete TMLE [D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TINE (7 Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTY-$1-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADERESS
CiTY-5T-2IP CITY-ST-ZiP

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corporaliongr the receiver or trustee empowered to execute this report as requirad oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an\ylachment with an addr?ss. with all other like empowered.

SIGNATURE: LUIS A HERNANDEZ , PO . 04.05.04 _(Gsu) 9647405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




