I FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000063131 : 01-12-2004 90011 044 ***150.00

1. Entity Name

AMERICAN SPIRIT ENTERPRISES, INC.

ez
Principal Place of Business Mamng Addres-a" }
12572 NW 58TH MANOR i 12572 NW 58TH MANOR
CORAL SPRINGS, FL 33076¢:US CORAL SPRINGS, FL 33076 US
- P .-
e
Suite, Apl. # etc. Suite, Apt. #, etc. - '
Hite, At 7. et P 01052004 Chy-P CR2E034 (10/03)
City & Siale City & State 4., FE{ N ) . [Apptied For
! ' ’ "'T%q I —) I 3 Not Applicable
Zi ' Countr Zi " Courtr -
P [ P . Y 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Mame
EISNER, MICHELLE by
12572 NW 58TH MANOR Street Addregs (P.O. Box Number is Not Acteplable)
CORAL SPRINGS, FL 33076
N City . -l |7 Zip Cade
- P -\rﬂ"h £ FL
8. The above named entity submits this statement for the purpose ol changlng its reg istered office or. regisiered agent, or both, i’ tho'State of Florida. | am familiar with, and accept
the obljgauons of registered agent. P . S
_SIGNATURE = === —
Signature. lyperi or printed name of regsterea agent and litle if applicable INDTE: Aegrsternd Agent mignature requsied when reinslatag) . DATE
FILE NOW!!! FEE IS $150.00 8. flection Campaign F(nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0} [ delete TITLE VP . [ ¢hange m’Addtliun
HAME JORDE, KLAUS HAME - T
STREET ADDRESS | 12572 NW 58TH MANOR STREET ADDRESS ot oy .
oiY-5T-2F | CORAL SPRINGS, FL 33076 oY ST-2P : * -
1HLE D X O petete TIRE P 3 Change MAdditmn
NAME EISNER, MICHELLE - oo - e
STREET ADDRESS | 12572 NW 58TH MANOR ’ STREET AUDRESS
CIy-51-2IF CORAL SPRINGS, FL 33076 CITY-ST-21P
TITLE ) [ patete TILE {J Change [ Acdition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-§1-21P - CiTy-ST-2IP g
THLE ™ Gelete R B 7 ____":' _ [ Change_; . .[3 Addition. | _
MR e e e e g e T
STREET ADDRESS STREEY ADDRESS
Clf¥-51-2IP CITY-ST- 24P
TNLE . 71 Delete TITLE ' (1 change 7] Additinn
MAME HAME 3
STREET ADDRESS STREET ADDRESS ! o’
CITY-§7-2IP ) CITY-§T-BP )
. iy
TTLE . Delele TME § ﬁ H ClChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
12. | hereby certify that the information supplied with this fiing does not gualify for the uempnon stated in Seclion 119.07(3)(). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
af the corporation or the receiver or inuslee empowered 10 execute this report as reguired b apt 60f tonda Lules and thal my name appears in Block 10 or Biock 11.if
changed, cr on an atiachment \&u(a addrass, wilh all other like empowered
| ch & KYT4-067]
SIGNATURE: \'CS* ¢ / gloy Y o67
SIGNATHRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

———



