FILED

2004 FOR PROFIT CORPORATION | Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90018 045 ***150.00

DOCUMENT # P02000109736

1. Entity Name

AMICON BUILDERS CORPORATION

Principal Place of Business Maifing Address
3800 S OCEAN DR #216 3800 S OCEAN DR #216 T
HOLL YWOOD, FL. 33109 HOLLYWOOD, FL 33109
T AL GH A RO R A
23500 Soathinr) k. | '3305 0 1, Bvan e
y S ALy 2 é& . j;‘jfﬁ’é%em' 02162004  Chg-P CR2E034 (10/03)
Ciry & State = City & S 4. FEI Number Applied For
Ho/) y«)aod Fe Mo/, awood ; FL 37-1452813 Nt Applicable
Zp 2 13 0 /_? Cﬁ%m d Zip 350 / q C%’i’@ Vs r-d 5. Certificate of Status Desired [ ?ez;l’?q lﬁdm“;‘”““a'
i et o= = .- NEM@® and Address of Current Registared Agent = === o= fim v =7 Bt -< 7 Name and Address of New Registered Agemt ———— = 7=~
Name
BDB AGENT CO. -
2500 N MILITARY TRAIL, STE 480 Street Address {P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33431

City FL inp Code

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

SIGNATURE
Signatwe, typed or printed name &f registered agent and ttle ¢ applicable. (MOTE: Registered Agent signature requirad when remstating) DATE
] FILE NOWII! FEE I5 $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added toFees
10. - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| TiTLE D O Detete TRE D, Sec. Kichange [T Addilion
NAME. MOPSICK, ADAM ¢ NAME Adam Mopsick
STREET ADDRESS | 3800 S OCEAN DR #23§8 STREETADDRESS |3800 S Ocean Dr., No. 2.3'¥
orY-s-22 | HOLLYWOOD, FL. 33108 eT-st-2P - Holtywood, FL 33109
e D ) [ peiete TME D, VP (X Change  [J Additian
HAME ADICKMAN, ROSS F . NAME Ross Adickman
STREET ADDAESS | 3800 S OCEAN DR #23¥ STRETAIORESS | 3800 S Ocean Dr., No. 2.3%
CT-ST-P | HOLLYWOOD, FL 33109 OS2 | Hollywood, FL 33109~ -
UTLE [ Deiee TmE D, Pres, Treas {JCrange [ Addition
NAME= == =i mTT T et meems e e T — I 7Y — W(Ed:ft;ﬁn -
STREET ADDRE 3 STREETADORESS. 13800 S Ocean Dr., No. 23§
CTY-§T-2P GT-SI-2P __|Hollyweod, FL 33109~ -
TM.E 3 cetete e CIchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-27 CITY-S7-2P
e O pelete TILE [Jchenge  [T] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
TITLE {J Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a¥l other like empowered.

RIMFED NAME DF 'OR DIRECTOR Daytens Frane #

SIGNATURE:W,P ey \eop zl2e o4 308 246 4320




