2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113485 Mar 26, 2005 08:00 AM
1. Ently Name - Secretary of State
AMERICAN BRO-HOLD, INC.
Principal Place of Business _: Maiing Address
4317 EAST 10TH LANE 4317 EAST 10TH LANE
HIALEAH FL 33013 _ . HIALEAH FL 33013

Suite, Apt. #, eic - - Suite, Apt #, efc. i ) 1st MOOHE CR2E034 (10!04)

Cily & State T City & State - 4, FEI Number Appiied For

. 03-0489509 Not Applicable
L Country ap Country 5. Certificate of Status Desired I $8'75 Additianal
Fee Hequired
6. Namo and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent

Narme

fgf—,%%%?ﬁ?fﬁém Streat Address (P.0. Box Number is Not Acceptabie)

HIALEAH FL 33013

City ) FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE S M

Signatura, typed o prmiad name of registered agen! and tile f apphcgbie {ﬁjaTE Ragisiered Agen! signatume requirad when pinsiating} ) ‘ DATE

FILE NOWH! FEE 18'§15000 7"
After May 1, 2005 Fea Will Be $550.00 "~ "~
Make Check Payable to Florida Departr_nent_g_f State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Centnbubon.  T] Added fo Fees

10. GFFICERS AND DIRECTORS . ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

s PSTD T C O Dalets T - [ chage [ Addition
NAML T, RAYM P HAME A AT -

STREFT ADDRESS | 4317 EAST 10TH LANE . STREES ATIRAFES N3/26/05-80018-019 150,00
CITY-ST-2ip HIALEAH FL 33013 CHiY-5T- 20

1L T C O Delete DILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE | ADDAESS

CiTy- §7-2p LTy 5T 2P

TTLE O Detete HTLE [[] change [ Addition
NAME NAME

STRETT ADDRESS ] STRELET ADDRESS

GHY-ST- e Oy -51- 7

me - BRI TicChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-21p CITY-51-2IP

T ' O opeete Y e ' [ Change [ Acdition
NAME NANE

STRECT ADDRESS STREET ADDRZSS

oIy -Si- 2P Y-S 2P

TiLE T N e CIchange [ Addition
NANE NAME

STREET ADDRESS STREEF ADDRESS

CIrY-S7-2p CiTY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the informatlon
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 vath; that | am an officer or director
of tha corporation or the receive or rustee empowered to executs this report as required by Chapier 607, Florica 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:

(464 |

Cayione Phone &




