2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P92000014199 Jan 28, 2004 08:00 AM
1. Entity Nome Secretary of State
AMERICAN MARKETING & SALES, INC.,
Principal Place of Business \ Malllirvwc-: Addrerssi -
280 LOCK RD 23469 WATER CIR
BEE'RF iELD BCH FL 38442 B(S}CA RATONFL 334258~~~
s rewmeme 1 |[[[[{NIWHTIII0
Suite. Apt. #, etc ) Suite, Apt #. etc. ) ST MOORE CR2EG34 {11/03) |
Cty & State City & Stale T 4. FEI Number e Applied For
- . 65-0397067 Mot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied [ ?i.g?qgs:ézional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~77
T | Name -
ggk&ow}f?éggfg IN Street Address (P.Q. Box Number is Not Acceplable) j o
BOCA RATON FL 33986 —— —
City FL , 2p Code

8. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and accept
the obigaucns of registered agent, )

SIGNATURE E— . ———e — . —
Signaturs, typed of prirtad name of regrstered agont and tiie f applizable (NOTE. Registered Agent sigrafure required whon remstating) DATE
A HF“;WE N?v:oui ‘;EE zﬁltﬁgégg 0o 9. Election Campaign Financing $5.00 nvay Be
eray 1, ee will be $o50.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O3 Delete TLE [ change [ Addilion
NAME HULKOWER, MELVIN MAME i Jﬂﬂﬂﬂﬁﬂl ?BI 4
STREET ADDRESS | 23469 WATER CIRCLE STREET ADDRESS /8es04-80111-008 150.100
CITY-ST-71F BOCA RATON FL Cy-ST- 2
e © Opeete  F mue I Ol changs [ Addition
HAME HAME
STREFT ADDRESS SIRFET ADDRESS
City-S1-2p CITY-51-219
TTLE Oosete ' TmE O change (] Addition
MAVE NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-7ip CITY-ST-21P
TILE O Deleke TmE S © [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CTY-ST-21P
TRE {3 Gesete e S Clohange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-§T-21P
TIE T Ooekte | ¥z [Johange () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P CITY-ST-ZIP

12. | hereby certifg}hat the information supplied with this fiiing daes nat ri@élify for the exemptidn stated in Section 1 15@?(5}5. Floride Statutes. | furthéfcertify that the information
indicated an this repert or suppiemental recort is true 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 recewver or trustee empowerad to execute this report as requtrad by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 o Blogk 11

changed, ot on an attachment with an addrass, wiw:ae owered. .
SIGNATURE: M L«a , e?’, 33/ 0 /‘/ Ny £d3-377%

SIGNATURE AND TYPED'OR PRINTED HAME OF SIGNING OFFICER IMDIRECTOR wne Phona #




