2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30, 2005 08:00 AM

DOCUMENT ﬁ P03000128468 Secretary of State
1. Entity Nam: ok
MAH'S ;MERI'CAN ENTERPRISES, INC.
Principal Place of Business Manlinig Addrée?s ) o -
425 W. CHURCH STREET ~425 W. CHURCH STREET
DELAND, FL 32720 DELAND, FL 32720 X . ]
04202005 No Chg-P CHR2ED34 (10/03)
DO N OT W R ITE I N TH lS S PAC E 4§, FEI Mumber Appl:éd For
20-0393863 _ Not Applicable
5. Certificate of Status Desired O ggﬁ?qﬁ?:é‘mnaj

6. Name and Address of Current Rogistered Agent

s, MATTHEY DO NOT WRITE

425 W. CHURCH STREET

DELAND, FL 32720 IN THIS SPACE

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. L _

Sigrature, tped o Proled name of regrstared agent snd Lils f applicatle, {NOTE; Repictarad &genl signature taquirad when refastating] DATE
y 9. Election Campaign Financing $5.00 May Bo -
After Miny 1. 2005 Fee witf ba $850.00 |  TustFund Conviouton. [ Addad to Fees UODDN03461 75
i DA s onn d-010 {150 00
10. CFFICERS AND DIRECTORS ] ] = i et
TILE PD
NAME PAGE, MATTHEW

STREET ADDRESS | 425 W. CHURCH STREET
CITY-ST-ZIP DELAND, FL. 32720

TITLE 87D ' - -
NAME PAGE, NOREEN

STREET ADDRESS | 425 W. CHURCH STREET
GITY-57-2P DELAND, FL 32720

TITLE
NAME

e ' | i DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITE

RAME

STREET ADDRESS
CITY- §T-2IF

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07$3)(i]. Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empo d to exgeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment with an agdress, Il sther like empowered.,

SIGNATURE: Wm 2V Nitthew D‘P@;Q e é/,%;e-? 08 e

SIGNATURE AND TYPED OR RRISFED NAME OF SIGNING QFFIGER OR DIRECTOR T 7 Daylime Phona ¥




