2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069490 Apr 27,2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN HOLDINGS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
11508 E HALLANDALE BCH BLVD 1150B E HALLANDALE BCH BLVD
HALLANDALE FL 33008 HALLANDALE FL 33009
us us
uite, Apt. #, elc. Sulite, Apt. #, eic. MOORE CR2E034 (1 1/03)
T XCiya Stale | Ciyastae T 4. FE! Number T T | Apptied For
650449300 e
Zip Country Ze Country 5, Cerfificate of Status Desred ~ []  $0-19 Additional
Fee Required
~ " 6._Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Mame

I'I_'[EsC(I)-IBTERﬁ AREB_'E\F?EALE BCH BLVD  Street Address {EO: Box Number is Not Acceptaﬁle-)._ o
HALEANDALE FL 33002 - - e

“City ' ' FL | Zip Code

"B. The above named entity submits this statement for the purpose of changing its registeredroffice or registered agent, or both, In the State of Florida. 1 am familiar with, and aceept
the abligations of registerad agent.

SIGNATURE

Signature, typod or priried name of regrsterad agont and titla f applicable. {NOTE. Registered Agent signaturs reguired whan roinstating) DATE

" HLE NOWHI FEE

v Fadidd 3 Fi .
Aner ey 1,200 Faewile $55005 b onCurper e $5.00 oy

Make Check Payable to Florida Depariment of State
o, T T T OFFICERS AND DIREGTORS 1. ' __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs 3 Delets TIE [l change [ Additian
NAME LECHTER, ROBERT NANE i s ~ .
STREET ADDRESS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS 84‘{,.529%%?%%355?&22 15[} ﬂ
ary-st-zP  |HALLANDALE FL 33009 BITY-5T-18 e H L0
e D [T oelete TLE [Jchange  [-J Addition
NAME HOUSTON, BRET NAME
STREET ADDRESS | 1150-B EAST HALLANDALE BEACH BLVD. STREET ADORESS
CITY-ST-7IP HALLANDALE FL 33009 CITY -ST-28P
TMLE O pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE [J pelete TME ’ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ATDRESS
CY-ST-7P QITY-ST-ZP
TILE [ pelete THILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-8T-ZP
TME [ peete TIE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 2P ﬂ CITY-ST-ZP

tion suppliedfwith ihis filing does rfpd qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { Further certify that the information
phlemental repprt is true and accurafeland that my signature shall have the same legal effect as if made under oath: that { am an officer or director
r or trustee ¢mpowered o exacyl is report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrdss, with all other like Briipoweared.

e LOBCET Lel#E Y—Jéﬁ QY Y59 76O

i ot
flGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #

12. | hereby cexti that
indicated on this

changed, or on an attackmen

SIGNATURE:




