[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P93000051313

1. Entity Name
AMERICAN CASTING CORP.

Secretary of State

02-09-2004 90062 011 ***150.00

Principal Plzce of Business Mailing Address

J4012665

(/0 DONALD SPEISMAN 5202 FOX POINTE CIRCLE
5202 FOX POINTE CIR DELRAY BEACH, FL 33445
DELRAY BEACH, FL 33445 U5
S s R WO AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01392004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
22-3242138 Not Applicable
-ZIE- B R b -co‘in?wﬁ - - Z'ip__ e e CDUTNY_ - ..5._Certificate of Status Desired .~ []. _*gg'gfqlﬁf;“_?[al
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPEISMAN, DONALD
5202 FOX POINTE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445 *
City FL ' Zip Code

S:IGNATURE

8. Ths above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

. the obligations of registerad agent.

Sipnature, typed o printed name of tegisterad agent and litle If applicable.

(NOTE: Registerad Agent slgnamr‘e required wher rainstating)

DATE

FILE NOW!!! FEE IS $150.00
i- After May 1, 2004 Fee wiit be $550.00

8. Election Campaigﬁ Financing
- == Trust Fund Cantribution,

.. $5.00 MayBe - T
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE P e 'B:Ghanne [ Addition
NAME SPEISMAN, DONALD HAME S QNS WA, Voo vy

STREET ADDRESS | 5202 FOX POINTE CIRCLE STREET ADDRESS || 502 Som Povwvidre ' ca\e,

CITY-St-2P DELRAY BEACH, FL 33445 CATY-ST-21P | De\ Casl

HILE 3 oelete TILE \ O Change  [] Addition
NAME NAME

STAEET ADDRESS B 11— . -
ORY-§Tgpamr|~==s e T T = emvesre

THE 2 Delete nne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | |

CITY-ST-2P CITY-SF- 2P \

Ve O oetete e [JGhange  [] Addition
NAME NAME [ N CAr - ;

STREET ADDRESS STAEET ADDRESS ‘

CITY-5T-2P o | ovestze | v

TITLE et Ol oetete "= e \ {J Change _ [ Addilion
NAME o e - [ .

STREET ADORESS STREET ADDRESS | |

ov-S1-2P crv-s-z¢ ||

TITLE 3 elete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-2IP CITY-S1- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowared to exsecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING CFFICER OR DIRECTOR

Date




