2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Mar 10, 2005 8:00 am

DOCUMENT # P04000033598 Secretary of State
1. Eatty Name 03-10-2005 90132 049 ***150,00
AMERICAN FUND CARD COMPANY
Principal Place of Business Mailing Address
536 OLD COUNTRY RD 536 OLD COUNTRY RD
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FE) Number . . Applied For
’ é /é 7 Qé j Cl Not Applicable
Zip Country e Country 5. Certificate of Status Desired a gi'gglﬁ?g;“om'
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- o Name '
?gtll.%GSEVI\-I %;ﬂj\-ll-gESBI'A' P.A. Straet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR —
MIAMI FL 33145
City F L Zip Code

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

Signalure, lyped Of prnted nafme of rogistared egent and e f apphcabla {NOTE Regisieied Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

aka Ch { k Payable to Florlda Department of State

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) [ oelete TIILE {J Change [} Addition
HAME MOON, CRAIG O - HAME
STREET ADDRESS | 536 QLD COUNTRY RD STREET ADDRESS
CIry-s1-21P WELLINGTON FL 33414 CITY-S1-2IP
TLE O pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY.ST-2p
TLE - . ' o ] petete "TInE ) [ change [} Addition
NAME 1 - WAME -
STREET ADDRESS STREET ADDHESS
QTY-S1-21P CIIY-ST-ZIP
TILE M oelete TITE [} Change  [C] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P
e [ pelete THLE ' [Jchange  [J Addition
NAME NAM,
STREET ADORESS STREET ADDRESS
CITy-S1-21P CIry-ST-789
TILE : 1 Detete TILE I change O} Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify ihat 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 under oath; that | am an officer or diractor
of the corporation or 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 111t

changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: @K/ 4 %ﬂn/ W S-1p-65 561-951-5e0(

T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytma Phons #




