'

wige "t CORPORATION FILED
200 O ANNUAL REPORT | Apr 20, 2005 8:00 am

DOCUMENT # P04000104377 ecretary of State
1. Entity Name 04-20-2005 pokoR .
AMERIJAM DEVELOPMENT AND INVESTMENTS, INC. F0348 049 THL38.75
Principal Place of Business Mailing Address - )
2630 N UNIVERSITY DR 2630 N UNIVERSITY DR ‘ - ovevivouz
SUNRISE, FL 33322 SUNRISE. FL 3332
R e IIEENRCACAMRIRICARAR

Suite, Apt. #, etc. Suite, Apt. #, aic. 04152005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

L . ’2 0"'/3'7 -7 %7 ‘f- -|Not Applicable
Zipy Country Zip Country " ) $8_75 Additional
5. Certiticate of Status Desired ® Poe Hequire(li lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, DEBON .
2630 N UNIVERSITY DR Sireet Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322 -

City 7 FL Zip Cade

8. The above named entity submils this :,lalemeni 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 reglslered agent.

SIGNATURE -
ngnamxe. hyped or prinled nane of ragisiered agen! and litls if acptcable MNOTE: Repislerad Agerit signature requirad when rainstaling} . DATE
v _ _‘ 9. Election Campaign Financing $5.00 May B
FILE NOw!!! 3 ) y Be
After May 1?'02\'005':559"3;%133 35050_00 Trust Fund Contributicn. 0O  Addecto Fees
10. .:. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie p o ‘ O pelete THLE 5 = cRE /MV > D Chengy Md mm
oy eSS g&%zaﬁhﬁvgsgﬁﬁ DR : ) :::;EET ADDRESS < ‘;NN '/ﬂ(‘ 4 Wﬁé
STREET ADDRESS {° ‘ -
oTv-S-2P | SUNRISE, FL 33322 CTY-5T-2P /}/7/ 7 5 N v -lf ﬁ/f/
mE s B teiete TILE z E AP S (j/e C' A (7] Change ddilion
HANE BARRETT, BARBARA NaME Jc?/\//\f/ TR A AP REL
STREET ADDRESS | 2630 N UNIVERSITY DR STREET ADURESS /’\/ ’5/ VEAN/IE
orv-sT-Z¢ | SUNRISE, FL 33322 CAY-ST- 2P //( PR, ST/ ﬁ&.z7
THIF T mete TITLE 4 ) O Change £ Addilion
HAME FERGUSON, FRANKLIN NAME :
STREET ADDAESS | 2630 N UNIVERSITY DR STREET ADDRESS
cmy-s1-71P SUNRISE, FL 33322 CITY-§7-21P
TITLE D B felete TLE _ [l change [ Addition
NAME COOMBS, BASIL HAME
STREET ANDRESS | 2630 N UNIVERSITY DR STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33322 CITY-5T-2IP
TME D ecie TME [Jchange [ Addition
NAME, MORRISON, ROSE NAME
STREET ADDRESS ¢ 2630 N UNIVERSITY DR STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33322 CITY-87-2P
TITLE D B oee TME [J Change  [] Addition
HAME EVANS, NORMAN RAME
STREET ADDRESS | 2630 N UNIVERSITY DR STREET ADDRESS
CiTY-§1-2IP SUNRISE, FL 33322 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing doez not qualjfy lor the exemption ctated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané1 accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer ¢r director
of the corparation or the recejyer or trustea empowered to execute this r
changed, oi on an att an address, with all other like empowere

SIGNATURE/:,/ 44//&/// J&’&vﬁ/ @f/ﬂ/"%ﬂr ﬁ%/ J’Z@a_( 77‘/5?’4/’7&0

/’snsmmﬂ/mn TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Dayiime Phane §

port as required by Chapter 6067, Florida Statutes; and that my name appears In 8lock 10 or Block 11 i




