FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000134480 R 04-12-2004 90298 037 ***158.75

1. Entity Name

AMERICAN MADE CHOPPERS, INC.

Principal Place of Business Mailing Address VIVIUVULT
10020 VALLEY ROSE COURT 10020 VALLEY ROSE COURT
ORLANDD, FL 32825 ORLANDO, FL 32825

P L L

27 88 wRigHTS 272 8S TS

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

/SL.D é H:UIT 1103 /.’)LO 6 (/(N?kr (/09 04052004 Chg-P . CR2E034 (10/03)

City & State City & Stale 4. FE{ Number Applied For
ovie Do Fle SVIED O S~ 20 ~640 333 ) Not Applicable
p Couniry Zip C Couniry i | $8.75 additional
3 2 7 65’ (/{ & ﬁ‘ 32 ,_7 e U S 4 5. Certificate of Status Desired IT;/ Fee Roquired
6. Name and Addresas of Current Registered Agent __ 7. Name and Address of New Reglatsred Agent
Name

RUBINI, CHRISTOPHER :
10020 VALLEY ROSE COURT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826

City FL l Zip Code
i

8. The above named entity submits this statement for the purpose of changing its registesed 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 prnted name of registered agent 2nd tile f epplcable. (NCTE: Registered Agent signature requiced when renstating) DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Funa Contribution. {1 AdgedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} 7 Delete e Dl cto [ Crange  }{Addtion
NAME RUBINY, CHRISTOPHER NAME Mc. AQREA-NQ T‘y V7 ¥ 4 ,é’é
STREET ADDRESS | 10020 VALLEY ROSE COURT SIS | 3 22 mou o maeTl € De. APT /oY
Cry-S1-2° ORLANDOC, FL 32825 CiY-S1-5P SORLAAN 1> L 2Aez22_
TILE D mem TILE [ Change ] Addition
NAME RUBINI, STEVE RAME
STREET ADDRESS | 10020 VALLEY ROSE COURT STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32825 CITY-ST-2IP
TRE ] elete TILE [ Change  i_] Addition
NAME - - | —— e e — e e - - e B HAME e - e e o e BT R T e po
STREET ADGRESS STREET ADDRESS
CiTy-s1-ap . CITY-S1-2P
TILE ) Detete THE [ Change i1 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIMLE 1 Detete TILE ["i Change {71 Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TME "] Delate e [“ Change i~} Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.97(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 effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addipse~With all other like e

T

S'GNATURé C-‘/Aosf%ﬁ//l& ,Qud/m) ‘ﬁ//740}/ 1/0 7 -7/ - 77 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRE Daylime Phone #




