2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P95000000258

1. Entity Name

AMERICAN SALES TECHNOLOGY, INC.

01-25-2005 90058 042 ***150.00

Principal Place of Business

2951 SE DOMINICA TERRACE
STUART, FL 34997

Mailing Addrass

2951 SE DOMINICA TERRACE
STUART, FL 34997

30006408

usiness

*REEE B dort. Way

3 Maili%

Address

2652 Cpn Yar\l

s R A O

Suite, Apt. #, alc.

Suite, Apt. #, etc.

. 01042005 Chg-P CR2E034 (10/03})
§ & Stale FL_ ity & Stat%(_ FL_ 4. FEl Number Applied For
‘r\)cz\ﬂ* = ot 65-0554828 Not Applicable
Zi Countr Zi Countr i
P Y At 4 5. Cartificate of Status Desired | $8.75 Additional
AYH A T+ ‘SL\C\&\ _ : Fes Required
6. Name and Address of Current Registered Agent~ —— 7..Name and Address of New Registered Agent
Name
CIFERRI, MICHAEL F
2951 SE DOMINICA TERRACE Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34897 %565 C ‘F L ‘
Ciry 3\\ \___ r | Zip Cods
) / Vo\d FL | ‘=ioa3-
I 8. The above named entity submits this sial f changing its registered office or registered ageni, or both, In the State of Flarida. 1 am familiar with, and accept
* the obligations of regisiered ageny
‘“l”'./"'“\ ‘ 4
SIGNATURE
Signature, typed of printed narme of registered agent ar‘;‘%e 41;6@( (NCTE: Registered Agent signature raquired when rainstating) DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE P ' O Delate TITLE [J change {7 Aditien
NAME CIFERRI, MICHAEL F NAME
STREET ADBRESS | 3353 SE GRAN PKWY STREET ADDRESS
CITY-ST-7IP STUART, FL 34997 CiTY-ST-2IP
TITLE 7 Delete TLE [ Crange  [J Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change  [[] Additicn
MAME-~  ~n- - mem - NAME )
STREET ADDRESS STREET ADDRESS ) T o
CITY-ST-ZiP CITY-57-2IP .
TITLE £ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2ip CITY-5T-2IP
THLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-§T-2IP .
THLE O Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
12. | heraby certify that the information supplied with this filing déeg not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thai the information
i indicated on this report or supplernental report is true and Acglirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fid eyEcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi gihgt like empowered. / .
™ / / \\/
“GIGNATURE: /L
o~ [ NANE OF GIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




