2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2005 8:00 am

DOCUMENT # P04000051294 ecretary of State
1. Enfiyfame = 04-08-2005 90039 015 ***1 50,00
AMERICANSMONEY & SERVICES INC.
Principal Place of Business Mailing Address
13822 NW 10TH CT 13822 NW 10THCT
ceme A Hllllll' ||| n!ﬂ |‘|H ||w ||W m""m lilli ul\l Hl’l \lm Imll\ “ illi
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. # etc. 15t MOORE " CR2EG34 (10/04)
City & State City & State 4, FEI Number Applied For
33_ IDq ZS’ 82 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O gg';il‘;:ﬁiﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Qﬂaoaggkc\);vq%l-}lg éT . Street Address (‘P‘O. Box Number is No!Accéptable)

PEMBROKE PINES FL 33028

nr

City FL 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 "\gent‘

SIGNATURE

Signalture, typed o rmls?:g'pame ol 1egisieied agent and utle if applicable. (NOTE: Ragistered Aganl signaturs required when rainstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O betete TILE [ changs  [] Addition
NAME MORATOQ, DELIO A NAME

STREET ADDRESS | 13822 NW 10TH CT STREET ADDRESS

CilY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2P

TIILE v [ Detete TITLE [JChange [ Addition
NAME MORATO, MARIA NAME ’

STREET ADDRESS (13822 NW 10TH CT STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE . . [ Deiete TITLE [ change [ Addition
NAME NAME ) - - SR

STREET ADDRESS” - ~ STREET AGDRESS - _—

CITY-ST-2IP CITY-ST-2P

TILE ) 3 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ’ CITy-ST-7P

THLE 1 Delate TITLE : [[] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7iP CITY-ST-2P

TITLE O Delete TIRLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE:

Li :
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons 4




