2005 FOR PROFIT‘CORPORATION
__ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # P03000085337

1. Entity Name

AMERICANADIAN MEDS, INC.

- Secretary of State

7Maiiing Add-res;«,
7676 NOBHILLRQAD
TAMARAC, FL 33321

Principal Place of Business

7676 NOB HILL ROAD
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

R . R

= KU O

01112006  No Chg-P CR2EQ34 {(10/03)
4, FE! Number . Applied For
16-1679315 Not Applicable
ii - $8.75 Acditional
5. Cerllflcate_of Slatus Dasived [} Fee Required

5. Name and ;D.ddrass of Current F{e_giste;ed ;\gent - \

OSHELL, CINNAMIN M

2200 NW CORPORATE BLVD _

SUITE 403 = - -
BOCA RATON, FL 33431

R Do, :

=7 INTHIS SPACE

_ DO NOT WRITE

- -

8. The above named entity submits this statement for the purpose of changing its registeredioffice or registored agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . =

Signatura, typed or g narmi of ragistered agen! and litte ¥ appl¢abile

{NOTE Ragstered Agant Signaturd requrad when rengtapng] .. Date |

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution.

8. Election Campalgn F’man_cing

$5.00 May Be LNGONOR294ER

Added to Fees

10, S OFFicERS AND DIRECTORS ]

e PSD

NAME WESTERLIND, NOEL C SR
STREET ADORESS | 7631 MARBLEHEAD CT
oITY-S1- 21 FARKLAND, FL 33067

TE VTD

NAME SAFFER, EDWARD A
STREET AODRESS | 7631 MARBLEHEAD CT
CITY-§T.2IP PARKLAND, FL 33067

TILE

NAME

STRELT ADDRESS
CITF-8T-2P

TITE

NAME

STREET ADRESS
CITY-81-2IF

TITLE

NAME

STREET ADGRESS
CITY-ST-ZIP

TiLE
NAME
STREET ADORESS

SIY-§1-2p - N .

MR A 4An-30078-026 150,00

DO NOT WRITE
IN THIS SPACE

e o ——mgme v i g T s e T 3 N

12. 1 hereby centify that the information
indicated on this report or sUppipfnental report is true and a

shanged, or on an atachmant with

SIGNATURE:

ddress, with all cther like ghhpowerad

not guafify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rate And that my signaiure shall have the same legal effect as i made under oath; that | am ar: officer or director
of the corporation or the racerydr or truside empowered to exepute fnis repart as required by Chapler 607, Fiorida Statutes: and that my nama appears in Black 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTE.

Ty R s .~

D NAME GF sWG OFFICER OR DINGCTOR

Daylime Prone #

_1—y0 -0




