2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000102385

1. Entity Name

AMERICAN STRUCTURES, INC.

Principal Place of Business

7950 SOUTHWEST 98TH TERRACE
MIAML FL 33156

Mailing Address

7950 SQUTHWEST 98TH TERRACE

MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90068 018 ***150.00

| 1

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For

) 05-0533685 Not Applicable
Zip Country Zip Country = $3_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

REJDA, LONNIE
. 1950 SW 98 TER
o MIAMI FL 33156

6. Name and Address of Current Regislered Agent

" Lowvie TP

Streel Address (P.Q. Bax Number is Not Acceptable)

/950 sw 9% TERR

“ 54

FL | *%3/54

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

Signature, typed or printed name of registérad agent and lidle if applicabla.

(NOTE: Ragistared Agent signature required whan reinsiating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

X I

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST [ pelete T [ change ] Addition

NAME REJDA, LONNIE NAME

STREET ADDRESS | 7950 SOUTHWEST 98TH TERRACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33156 CiTY-ST-21P .

THLE (1 petete Timg [ Change [ Addition
ST NAME s e | ——— - T e —YHERE T TRETTAT e s e -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P <

TILE [ Delete TITLE O change ] Addition

HAME HAME

~STREETADORESS'|* ™ ~ =~~~ 77T w2 = m— mem = m R qpeer ADDRESS e em e iem et mpe —

CITY-ST-7IP CITY-ST-2P

TITLE T Detete TME [ Change  [] Addition

NAME NAME

STREEF ADDAESS STREET ADDRESS

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

TIME ] palste TLE [Jchange  [7) Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-53-2P CITY-ST-ZIP

THLE [ Delete TME [J Change [T Addition

NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-5T-2IP I CITY-ST- 2P

CIFfAATIIDE.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.

/,-..,_ P KQL///,

S-3F)-ocH




