*
e T

FILED
Mar 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P030000882

1. Entity Name

AMERICAN BEAUTY CHOPPERS, INC.

14

03-02-2004 90037 026 ***150.00

Principal Place of Business

5020 SW 167TH AVE.
SOUTHWEST RANCHES, FL. 33331

Mailing Address

5020 SW 167TH AVE.
SOUTHWEST RANCHES, FL 33331

VAV RS s

VAN AREAN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eto Suite, Apt. #, etc 02022004  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Appliad For
20 - 02074- l 5 Not Applicable

Zi Zi Count i

P Country P ountry 5. Ceriificate of Status Desired O $8'75 A_ddmonal

Fee Required
- G- Name and Address of Current Reglstered Agent— ~ - - — >-7. Name and Address of New Registered Agent - .
Name

SIROLA, MICHAEL S
5020 SW 167TH AVE.

Strest Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33331

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered effice 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 applicable, *

{NCTE: Registerad Agent signatura requirsd when reinstating),

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 nayBe
Added to Fees

10. QFFICERS AND DIRECTORS - 1". - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petate TILE O change [ Addition
NAME SIROLA, MICHAEL S NAME

STREET ADDRESS | 5020 SW 167TH AVE. STREET ADDRESS

CITY-87-2P SOUTHWEST RANCHES, FL 33331 EITY-5T-2IP

TILE O3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§5-27

TILE O Delete e [Ochange [ Addition
HAME I T i NAME )

STREET ADDRESS STREET ADDRESS ) ’

CITY-ST- 2P CITY- §T-2(P

TiLE O Delete TITLE [ Change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIME [ pelete TILE [JcChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP A

TME [ pelete TITLE [ Chenge [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section.19.07(3)(i), Florida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all

SIGNATURE

wrola. 2-26-04

7

2 MlChCld 8\ S

Date Daytme Phone #




