FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P27558 AT 04-15-2005 90070 021 ***150.00

1. Entity Name

BETTY ANN AMERICAN SALES CORP.

Principal Place of Business Mailing Address
C/0 THE CORPORATION TRUST COMPANY C/0 THE CORPORATION TRUST COMPANY
1209 ORANGE STREET 1209 ORANGE STREET
- — AR RN IRIARAI
03232005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE * |4, FElI Number Applied For
R B e e T L el et e 22-2165525 Not Applicabla

$8.75 Adaitional

5. Centificate of Status Desired A Fee Required

6. Nsr;ue and Address of Current Registered Agent

KANSTOR, GEORGE s DO NOT WR'TE

5251 N.W. 103RD AVE.

SUNRISE, FL 33351 ' ‘ o IN THIS SPACE

+

B, The above named entity submits this statemant for the purpose of changing ils registered affica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Siphature, typed of prmied name of registered ageni and Litle if applicable. {NOTE: Registered Agont signaturs required when resnsiating) DATE
9. Election Campaign Financing $5.00 May Be

Aﬂe: *Eyh"?g&%5F|:EeEelaifl1bsg -35050.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ] ’ s
TMLE D :
NAME KANSTOR, ALBERT
SIREETADDAESS | 5251 N.W. 103RD AVE . E . . - . -
CITY-ST-21P SUNRISE, FL 33351 - _f-“"' R ' . .
TILE PO ‘ R e -

HAME KANSTOR, GEORGE ' -
STREET ADDRESS | 5251 NW 103RD AVE '
CITY-ST- 7P SUNRISE, FL 33351

TLE
NAME

s | ' DO NOT WRITE

RAME
STREET ADDRESS . ‘ : .
CITY-ST-2IP . e o L

TLE

NAME

SIREET ADDRESS
CITY-57-2IP

TMLE . T O P L .
STREET ADDRESS ’ o e
CITY-5T-28

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmaticn
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if rmade under cath; that | am an officer or direcior
©of the corporation or the receiver or trusiee empowerad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attaghyment with an address, wiy all other ike empawered.
SIGNATURE: H}Zm f( - George Kpustr 4/:3«/06' 9s4-T49-9144

SIBNAHRE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytme Phona #




