2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

Jan 12, 2004 8:00 am
DOCUMENT # P03000063945 S fS
5. Eniy Name ecretary of dtate
AMERIKO, INC. 01-12-2004 90016 004 ***150.00
Principat Place of Business Mailing Address
5200 CENTRAL AVE 5200 CENTRAL AVE
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
s T s RSO AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
O; - 0 @ c} @5 L/)—" Not Applicable
Zip . --Coinlw . ' N -Zip ) _ FCounlry . _ |5 Certj!icate of Status E{ea_sired O i ?g‘;asql‘;ggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
GRAHAM, PETERD
5200 CENTRAL AVE Street Address (P.Q. Box Number is Not Accaptable)

ST PETERSBUR(‘_E;. FL 33707

City FL Zip Code

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

SIGNATURE )

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signatura required when reinstating} DATE Fhv e

FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11.: -
THLE D J Delete TILE [J Ghange [ Addition
HAME WYPCHA, ROBERT NAME
STREET ADDRESS | 2001 4 ST NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33704 7 CiTY-5T-2P
TLE D [ Delete TMLE . [J Ghange ] Addition
NAME WYPCHA, JUNG SOON NAME
STREET ADDRESS | 2001 4 ST NORTH STREEY ADDRESS
Ciry-st-zIP ST PETERSB(_JRG_. FL 33704 CITY-ST- 2P
TLE O Delete e ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SE-2P
TLE [ Detete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-ZIP ..
TITLE . . 3 pelete TITLE [ Change {7 Acdition
HAME o NAME
STREET ADDRESS. L . — .. | STREETADDRESS .
oTY-5T-7P Cy . CITY-ST-2IP
TITLE ’ ] Delete TILE . [JChange 3 Addition
NAME . . NAME - ' v
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%if
changed, or on an alta?ent with an address, with ali,ather like empowered,

SIGNATUREL, Hﬁ/ { éc)w/ . RKobeeT IWYPeHA /=204 T2 7-F23 (568

SIGNATURE AND TYPED.Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Prone #




