FILED
Apr 25, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2006 90104 039 ***158.75
DOCUMENT # P02000075934
1. Entity Name
AMERATAL, INC.
S “BXBXZ
Principal Place of Business Mailing Address E&“
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE o )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FI. 33065 ;
S ST TR G
Suits, At #, &t Suite. Apt. #, etc. 01102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0708812 Not Applicable
Zp Country Zp Country 5, Certificato of Status Desired [ gigfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAHAEL, GEORGE

20900 UNIVERSITY DRIVE Street Address (P.0. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33085

City FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida, | am familiar with, and accept
the obligations of registeraqd agent. :

SIGNATURE
‘mwmmmwmmmnw. (NOTE: Ragistared Agant signatrn required when reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P O Detete TME [J Change [ Addition
NAME RAHAEL, GEORGE NAME
STREET ADDRESS | 2800 UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33065 CTY-57-21P
TmE v O netete TLE [l Change {3 Addition
NAME TALBOTT, GREGORY NAME
STREETADDRESS | 140 NORTH FEDERAL HIGHWAY, 2ND FL. -~ STREET ADDRESS
CITY-5T-2f BOCA RATON, FL 33432 CITY-ST-TP
mE O Dewete TME O Chenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P my-§T-ZIP
TILE O teletz e [ Change [ Addition
NAME NamE
STREET ADDRESS STREETF ADDRESS
CY-ST-2p criy-51-zp
TME O Deiete TmE O Change [ Acdition
NAME HAME ‘
STREET ADDRESS STREET ADORESS
CY-ST-2P CIFY-ST-ZP
TME [ pelete TALE O Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapan or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to guecute this raport as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yijikeer like empowered.

7
SIGNATURE: A

%
-

z///é/% PS5y - T3P F T2
/Db Daytime Phore #

B OF BIGNING OFFICER OR DIRECTOR




