2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO3000069945 Feb 03, 2005 08:00 AM
Secretary of State
AMERIKO, INC.
Principal Place of Business T Mailing Address K ) o et -
5200 CENTRAL AVE 5200 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
T 1 [N T M
Suite, Apt. #, &tc. Suile, Apt. #, eic. - 15t MODRE CR2E034 (10/04)
City 3. State —— City & State - 4. FEI Number 02-06 9654 > ﬁifﬁf_o:
ap | County Zp Couniry 5. Ceruncate ot Stalus Desired | g’i-zesqaf:;“c’”a'r 7
6. Nama and Address of Curtent Registerad Agent - ) " 7. Name and Addross of New Registered Agent -
’ ' ) "TO1 Name o ' i} ) -
E%Hégﬁﬁgf i\?E Street Address (P.O. Box Number is Not Accepiable) ’ -
ST PETERSBURG FL 33707 —=
City ’ o ) FL 2P Code

8. The aove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1 am familiar with, and acce:
the obligations of registerad agent. -

SIGNATURE

p— - ——

Signalura, typed of prmted rame of Mgistered agent and tifa f sppicabls " [OTE Rogistered Agan signalure required when reinstating) DATE

A5 o) B T = —— — - - — e .

FILE NOW'!' FEE lS “ 50.00 8. Elestion Campaign Financing $5.00 May ¢

After May 1, 2005 Fee Will Be SSSd.OG ; Trust Fund Contributio
Make Check Payable to Florida Department of State ution. L] Added1o Feas
10, OFFICERS AND DIRECTORS 11. T ADDchsICngqgg,Tp, q@rpg@mo DRECTORS IN 17
TiLE D ool TME E' J'J‘Jguﬁéﬂ 8 ~{t7 L—%lgjljm.l&

J

NAE WYPCHA, ROBERT NAMI e/ 0370 ba - U
STREET ADDRESS (20071 4 ST NORTH STREET ADDRESS
LY 5129 ST PETERSBURG FL 33704 cly-st e
nnE D S J Delste mF T Tcherge  LCIrs
NAME WYPCHA, JUNG SOCN NAME
STREET ADDRESS | 2001 4 ST NORTH STREET ADDRESS
CiTY-§1-2iP ST PETERSBURG FL 33704 H Oiy-51- 2
L T ' O oetete - § 7 ' ' [l change  [Jad
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CITY-8T1. 2P CHY-ST-719
L o ' © Olopsete A ' [ ctange  []4°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 7IP i Y- 51 11F
HILE T Dpee . F oWt o ' ' Ol changs 1] &
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1. JiP
THLE ’ T Doeete | § e ) ’ o Tl change [J4:
NAME HAME
STREET ADDRESS SIREET ADORESS
Y- 5-0F CliY-51- 2%

12. | hereby cerlify that the infermation supplied with this filing does not qua]‘ ify for the exemption stated in Section 119.07(3)(T, Florida Statutes. | further certify that the mfcrrndm
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or dire
of the corporation eor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an a ent with an addrass, with all other like empowered

SIGNATURE: Réaer I(-JAMOCM / -2& o8 21§23 65

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytre Phone ¥

SIGNATURE AND TYP




