- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000145496 04-28-2005 90224 013 ***150.00
1. Entity Name
AMERI - PRIDE, INC.
Principal Place of Business Mailing Address - e e = =
1799 N HIGHLAND AVE 1799 N HIGHLAND AVE
STE 144Q STE 144Q
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T s v RO WIENR ARG
Suite, Apt. #, eti:'. Suite, Apt. #, stc. 04212005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
01-0642885 Not Applicable
Zip — Col_ery Ep Country . 5. Certificate of Status Desired Dwg‘g'ggq";;f;ﬁ[’lal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEHU, FATBARDH : s N
1799 N HIGHLAND AVE Street Address (P.O. Box Numbper is Not Acceptable) ‘
STE 144Q . A
CLEARWATER, FL 33755 (
City RS FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of reglistered agent.

SIGNATURE
Signatura, typec or printed narme of registerad agent and title i apticable. {NOTE: Reqfistered Agen signature - uired when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaug.;n ﬁnanctng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11/
TILE ) Delete TILE Pres. Ol crange [ Addition
HAVE NAME Fatbardh Shehu
g TREET ADDAR .
STRLLT ACDRLSS EIWEE;T , 11799 N Highland Avenue Ste 144Q
CITy-st-21p -ST-2IP ~ or, Fl, 33755
TME O Delete TITLE CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-7IP
THLE- - - - . PR [J.Delete . _ _TILE R ) [ Change [ Addition
HAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O pelste Tme {J Change ] Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITy-sT-21P CITY-ST-2IP
THLE  oelete TITLE ] Change £ Addition
NAME HNAME
STREET ADURESS STREET ADDRESS |
CITY-ST-2tF CITY-S5T-2IP

12. | hete wv certify that the information supplied with this filing does not qualify for the exemption stzted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiczated on this repart or supplemental report is true and accurate and that my signature shal. nave the name legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by (' 1apter 60, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowerad.

SIGNATURE X

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER COR DIRECTOR : Dale Daytirng Phone #




