2004
" ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000011413

1. Entity Name

AYMAN AMER ENTERPRISES, INC.

Secretary of State

03-02-2004 90050 024 ***150.00

Principal Place of Business

11 EAST MYERS BLVD
MASCOTTE FL 34753

Mailing Address

P.C. BOX 65
MASCOTTE FL 34753

2. Principal Place of Business 3. Mailing Address

iR

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
b Oj Wj?g Mot Applicable
Zip Gountry Zip County 5. Centficate of Staus Desied ~ [)  $O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - e D e e w0 . - Name_ _ s L e = - ——- .
DUNCAN, BRUCE G ¢ :
308 EAST FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City Zip Code

FL

B. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. typed of printed name ol registered agent and litte 1&pn!ucame.

(NOTE: Registesed Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE D 3 Delete TMLE [JChange  [] Addition
NAME AMER, AYMAN NAME

STREET ADDRESS | PO BOX 65 STREET ADDRESS

CITY-ST-2IP MASCOTTE FL 34753 EITY-ST-Z1P

e ) 1 Delete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-71P CITY-ST-2IP

TILE 3 celete TILE O change [ Addition
" RAME A g — - —— -—_ — LT D e - NAME'“WNN’-“";?: — m—— = e T L, -
STREET ADCRESS STREET ADDRESS

GIY-5T-ZiP CITY-S5T-2IP

TUTLE [ Deieie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delere THILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P _
TITLE O celete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section- 119.07(3)(i). Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachme [ other

SIGNATURE:

th an address, with empowered.

4)’/%{/74 /4'»{/

"
SIGVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

H/T7OY  F5-4X-

Cate Dayumne Phone #




