2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P40376 Secretary of State
1. Entity Name 05-03-2004 91032 018 ***155.00
AMERIL CORPORATION
Principal Place of Business . Mailing Address
11767 S. DIXIE HWY., SUITE 270 7850 S.W. 128TH STREET hi nn:
MIAMI FL 33156 MIAMI FL 33156 94082333
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number N Applied For
65-0348836 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired U ?eae gesqi:f:tli!lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narmne

RONES anpd Naua RO PLA.

-Street Address (P.Q. Box Number is Not Acceptabls)

BROAD 8 CASSEK’PA.
175 N.W. 15T AXENU

MIAMJ'FL 33128
/s

#2£00
5 /btogs NE 18™ AuenveE

o “No . MAM!_ BEa FL 555 e

8. The above named entity submits

s stategnent 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 a g :
RS
SIGNATURE C
Signature. Typed or printed name of (glstered agent and litk it appl\caﬂd. (NOTE. Registarad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added 10 Fees

10. ’ QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN $1
FIFLE P ) [T Detete TITLE [J Change [T Addition
NAME RILL, IRVING NAME
STREET ADDRESS | 11767 §. DIXIE HWY., SUITE 270 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33156 CITY-ST-2IP
TINE S [ Delete TITLE [ Change 3 Addition
NAME ROGERS, DEBORAH N
STREET ADORESS | 11767 S. DIXIE HWY., SUITE 270 )| steeeT apoRess
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
mE o } [ petete o R me ] Charge ] addition
NAME ’ NAME B ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TTLE ' [ Deiete T " [ Chdnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-$1- 2P
TILE ] Delete TILE {1 Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
ME ‘ O Delete TITLE (3 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewerpd o execute 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 addresy hil.other like empowered.

SIGNATURE: PRES 3-34404 305-253-996%

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phiane #




