2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000065330

1. Entily Name

AMERICO FINANCIAL INVESTMENTS, INC.

Principal Place of Business

5434 W SAMPLE RD SUITE 289
MARGATE FL 33073

Mailing Address

5434 W SAMPLE RD SUITE 289

MARGATE FL 33073

w

2. Principal Place of Business

. Mailing Address

Suite, Apl. 4, elc.

Suita, Apt. # elc.

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90286 003 ***150.00

[

DHANJI, M ADAM
350 DEER CREEK RUN
DEERFIELD BEACH FL 33442

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0521127 Not Applicable
Zi Count i 1 —
P euntty e Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the obligations of registered agenl

SIGNATURE

B. The above named entity submits this slatemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of regisiered agent and title f apphcable.

{NOTE: Registered Agenl signature required whon rainslating)

BDATE

0y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees

OFFICERS AND DIR

70.

ECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete YILE [ Change [ Addition
NAME DHANJI, M. ADAM NAME
STREET ADBRESS | 3650 DEER CREEK RUN STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TMe 1 pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IF
e [ Detete TILE [ Chenge [ Acditien
NAME NAME
~STREET ADDRESS STREETADDRESS | -—
CiTY-ST-7IP CITY-57-2IP
TITLE [ pelete TILE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-21P
TILE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [(Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

of the corporanon or the receiver or tr

tee ermpowered to exgcutp thi
i i

gquired by Chapter 60

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the lnformanon
incicated on this report or supplemental report is true and accurate and that rny signature shal! have the same legal effect as if made under oath; that | am an cfficer or director

FJoradq ﬁaluleq and that 3 nanﬁWﬁ« 10 or Block 11 if
1DEUT 7

==l




