FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000113516 04-19-2006 90098 016 ***150.00
1. Entity Name
AMERICAN INDUSTRIES, INC
Principal Place of Business Mailing Address ' E un 2 8 7 08
441 SOUTH STATE ROAD 7, #15 441 SOUTH STATE ROAD 7, #15 :
MARGATE, FL 33068 MARGATE, FI. 33068
e g ISR EE DA
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1852147 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?eae‘;;";?:;ﬁ““a‘
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
Nama

VAN HARREN, DANIEL
441 SOUTH STATE ROAD 7, #15 Streat Address (P.O. Box Number is Not Acceplable)

MARGATE, FL 33068

City FL l Zip Code

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

SIGNATURE
Signature, tyoed or printed name of registerad agent and Lt if applicable. (NQTE: Registered Agent signature requinad whan reingtaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
T 2] [ petete TInE [ Change [ Adcilion
NAME VAN HARREN, DANIEL NAME
STREETADORESS | 441 SQUTH STATE ROAD 7, #15 STREET ADDRESS
Cily-S1-2P MARGATE, FL 33068 CITY-5T-21P _
TILE O Delete e iV O Change  [Acdition
NAME AME Qwie’ Aan ﬂ!”o
SIREET ADDRESS SiREETADDRESS | F A O W ST 8 Lawte _
oY-§1-2P ovst-e pgwad fpnaa,.. . 3207
TTLE [ Delete TALE ' [ [ Change  [] Addition
AME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-SE-7P
ThLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-8$1-2P
TILE [ Delete TILE O cChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
city-S1- 2P CiTY-ST-2P

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart 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 ar the raceive Tustadrempowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ettt with an addreds, wilh all other like empowared,

- 4’/* [)-04 9547529420

k QGMWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




