2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

. L ]
DOCUMENT # P02000133030 Apl‘ 19, 2005 08:00 AM
1. Entty Name L e Secretary of State
AMERICAN LUMBER INDUSTRIES, INC.
Principal Place of Business  _ © 7T "Mailing Address
140 NW 16TH 8T 140 NW 16TH ST
s T “IIU"‘ m "NI “I“ "m II”I llm “"I w" W m" M "Hm “ ‘m
2. Principal Place of Ausiness T 3 Taiing Address
Suila, Apt # etc. T Suits, Apt. #, of. 1st MOORE CR2E034 (10/04)
City & State [ Cwy&sam '7 4. FEI Number Applied For
e o o 1 1-36691 16 Not Applicable
Zp Ccumry ap Countyy 5. Certficate of Status Dasired d $8.75 additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ATAC, USTUN . '
140 NW 16TH ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City ] FL Zin Cods
8. The above named entity submlts th; Qatement for 1he putpase of changing its registerad office or registered agent, or both in the State of Florida. | arn familiar with, and accept
{he gbligatians of registered agent.
SIGNATURE - — . . [ .
Sgnaturo, typed of pnmad name of nogwsv.ared agenland tié d applicable (NOTE HegwslareaAgam sxgna.lum raqured whan tamistanng) DATE
FILE NOW!! FEE IS §150.00 | . B
PR 9, Election Cam Finane
After May 1, 2005 Fea Will Be $550.00 'rrizt ?:End Cg’r?tlr?;uti:nan “11% fdsd'gs?oﬁif °
Make Check Payable to Flotida Department of State ‘
10. OFFICERS AND DIRECTORS — _ r‘l‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - ) [ pelete e 1 Change T Addition
NAME ATAC, USTUN NAME
STHEET ADDRESS | 140 NW 16TH ST STRLET ADBRESS
CITY-ST-2P POMPAND BCH FL 33060 oIy -§T-1F
TITLE [ Delste ML ~ [ change [ Addition
NAME MAME Lmﬂgﬁﬁi 537 . -
STREET ADDAESS N TN sTREET ADGRESS 4/13/05~80075-018 158,00
TITf-S1-21F B CITY-51- 3%
TLE 7 Delete THLE [ change [ Addition
NAME NAME -
STRECT ADDRESS STREETADDRESS
CATY- 87 -2\ CHY-S1-2°
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ACDRLSS
TTY- S0 o .
e [ Detete I e O] change ~ L] Acdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-ZIP ) CIY-5T-2iF
e [ pelete ]33 [Jchenge £ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-Zif QIY-St- e
12. [ hereby cerify that the |nformaﬂon supp!led with this filing dces nat qualn‘y for the exemption stated in Section 119.07(3)(1), Florida Slatutes { further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effoct as if mada under cath; that | am ar officer ¢r director
of the corporation or the receiver or trustee empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or cn an attachment with an address, fith all other ike erﬁ ored, J
~f O A
SIGNATURE: i lolMa . s Bhe S~ 4OS gpigipess
SIGNATURE AND TYHED b pPRINTEDINNME OF sIBNG FRICER OR DiRECTOR Date Datvtena Phone #




