2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116048 Feb 02, 2004 08:00 AM
. Entty tame Secretary of State
AMERICAN 1RIS, INC.
Principal Place of Business Mailing Address ) T
630 BELMONT AVE PO BOX 21892
TEMPLE TERRACE FL 33617 TAMPA FL 33622
i MLV RAR A
Suite, Apt. #, elc. Suite, Apt. #, gic. T MOORE CR2E034 (1 1/03}
City & State City & State ) T 4. FEI Number Applied For
APPLEDFOR | [Rtiomoass
Zp Country Zp Gourtry 5. Certificate of Status Desired O gg'gilﬁiﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent -
) ) - Name ) ) . T
g&%%é%%w'ly /EVE Street Address (P.Q. Box Number is Nat Acceptable) T
TEMPL.E TERRACE FL 33617 - - =
City FL ’ Zip Code

8. The abave named entity submits this stalsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am Tamiliar with, and acgept
the obligations of registered agent,

SIGNATURE — — S— —
Srgnature. ypad o printad name of ragrstared #gom and htle 4 applcatie {NOTE Fagmload Agent sigrature requirpd when rolnstatingy DATE
FILE NOWI!! FEEIS $15000 | - S . e e
9. Election C ign Financin .
After May 1, 2004 Fee will be $550.00, = S rapelgnFnancnd o $5:00 May B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ l 11. ADDITIONS  CHANGES TO OFFICERS AND Df}f\'[:ZC'I’,QBSjN i i
TITLE P [ Delete . ‘ T [Jchange [ Addition
NAME WILLIAMS, WINSTON NAME
STREET ADDRESS | G/ O TOM OHR, 630 BELMONT AVE. STREET ADERESS
Iy ST- 2P TEMPLE TERRACE FL. 33617 ) CIFY-§T-2P
THitE v C DOoeee ] we - [l change [ Addition
HAME OHR, TIM NAME LU e :
STREET ADDRESS | 630 BELMONT AVE. | et anoness HEAMAG4-8001 1001 150, 00
CiTy-5T- 2P TEMPLE TERRACE FL 33617 . CITY-ST-ZP
TME = § o Tl Change L Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e © Oloeste  { we T ' " [ Change L] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2P
TME (3 Delete B nine o ) o Flchange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-GT- 7P CIY-ST- 2P
TE ) C Dosee e T CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CY-ST-2IP Ty -§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exe(r'h;a_tion" stated in Secﬁ'SrTT19?07{3)[5).?18?65 Statutes. | further certify lﬁétﬁﬁ)e information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the carporatien or tha receiver or trustee empowered to execie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block, 31 if

changed, or on an attachmenpt with an addregss, with af'cther li_ empowered. ;
SIGNATURE: - )Zl 1/3 ;/J,F 0/ 45 75157536
Dt Daytime Phane #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




