2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) o FILED
IR

1. Entty Narme Secretary of State
AMERICAN ADVISORS CORP.
Principal Place of Business - Mailing Address
1326 SE 17 ST 1326 SE 17 5T
STE 806 STE 806
{’J‘gLAUDERDALE FL 33316 E'IS' LAUDERDALE FL 33318
i T ARG
Suite, Apt. #, elc. - Suite, Apt. #, elc. MOORE CRIEO34 {11/03)
City & State — City & State 7 4. FEI Number ApphedWFor
L 59'3128342 Mot Applicable
Zip Country 2p Country 5. Certficate of Status Deswed O ??e';esql‘;?ggienal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne
I{I:BEZAE‘SP'SE???&-ITDS'FREET Street Address {P.O. Box Number is Not Acceptable) - -
SUITE 322 -~ -
FT. LAUDERDALE FL 33316 _
City FL I Zip Code

8. The above named enlity subrmits this statement tor the purpose of changing (s registered otfice or registered agert, or both, in the State of Flerda. | am familiar with, and accep:
the cbiigations of registered agent.

SIGNATURE ) o
Smnature typed or prinled name of regislered agent and tilke i appleable (NOTE. Registered Agent signatlre requirdd winn ronstaling) DATE -
FILE NOW!!t FEE IS $150.00 . . )
- et . 8. Election Campaign Fina
After May 1, 2004 Fee will be $550.00 T a0 O 00 My Bo
Make Check Payabie to Florida Department of State '
10, T OFFICERS AND DIRECTORS 7. “ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PTSD 3 Detete ¥ e C1 Change 3 Adeition
NAME HEAPF, DONALD K NAME
STREET ADDRESS | 1326 SE 17 ST., SUITE 322 STREET ADDRESS
ciy.st-ze FT LAUDERDALE FL 33316 CITy-51-2IP I
TLE O petete e [ change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2P _ ) CITY-51- 2P .
THE 13 Detete T HOOOO04 7392 T Chenge [ Addiion
i i 02/12/04-B00353-024 150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B - OITY-ST-2IP i - -
e O peee TinE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREFT ANDRESS
CITY-S§-2IP ] _§ oiv-srze . _
e O oewete T Fl Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
oIy -§T-2IP CITY-S1-21P o .
TME 7 pelete TIMLE O change [ Atiition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY- ST-2IP GIPY-ST-2IP L

12. I hereby certify that the information supplied with thig filing does not aualify for the exemphion stated in Section 118.07(3)(i), Flotida Statutes. { furthey certify that the information
indicated on this repart or supplemental report jarTRie antqccurale and that my signature shall have the same legal effect as i made under gath, that | am an officer or direcior
of the corparation or tha receiver or trustes g acute this feport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 Jf
changed, or on an atiachment with an 5 r like empoyvered.

SIGNATURE:

OR PRINTED HAME OF SIGHING

OR DIRECTOR Date - .. Dayume Phana # -1



