. .."* 2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 03,2004 8:00 am

DOCUMENT # P02000103327 Secretary of State
1. Entity Name 05-03-2004 91224 007 ***150.00
AMERICAN DEALS CORPORATION OF SOUTH FLORIDA
Principal Place of Business Mailing Address
POST OFFICE BOX 800005 POST OFFICE BOX 800005
AVENTURA FL 33280 AVENTURA FL 33280 24 086
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E0Q34 (11/03)
City & State City & State 4, FE! Number Applied For
33-1024961 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i.g?qg?:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - e - . | Name .
. m%m Street Address (P.O. Box Number.is Not Acceptable)
o0 - 151. N. Nob Hill Road
~ANVENTHRA-FL-33166— Suite 155
\\ . ity FL | Zip Code
Plantation 33324

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

\
SIGNATURE
Signanre. typed or printed name of registared agent and title ¥ apphcable. (NQTE: Ragistared Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribttion. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TME Clchange [ Addition
NAME BAR, ROMINA NAME _ i
STREET ADDRESS T THS0T EAST COUNTRY CLUB DR. #6804 STREWRESS 1363 N.W. 80 Terrace
Cy-sT-2p TAVENTURATLI3TEO - CITY-ST-ZiP Plantation. FL 33322
TITLE 3 Delete JITLE ’ ] Change  [J Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP
TALE [ petete TMLE ) [ change [ Addition
NAME - Seme— m = s e e BORAME ’ - e -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP .
TTLE [ Deiete TIILE [ thange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP N
T 3 Detete TITLE . ’ ‘ " [Zchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . ) CITY-57-2P ]
TITLE [ oetete TLE : [Jchange [ Additien
NAME : - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP © f cry-stae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale 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.

SIGNATURE: X Vomene. /)y wy g0 ‘f7f |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR VT pad Daylitne Phone #




