2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ~ FILED _A
DOCUMENT #-P85000082532 S Mar 08, 2004 08:00 AM

1. Entity Namme Secretary of State
AMERICAN EAGLE FIREWORKS INC.

Principal Place of Business . _  Mailing Address
1111 gCEAN SHORE BLVD, P.O. BOX 2023
T

UNI WINDERMERE FL 34786-2023 - -
ggMOND BEACH FL 32178 us

Suite, Apt. #, aic. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State | 4. FEt Number Apphied For
] 65-0632685 ot Applicable
Zp Country Zip Country 5. Cenificate of Siatus Dasired E/' Ei‘ggﬁ:;ﬁmal
6. Name and Address of Current Reglstered 53@1- ' X 7. Name and Address of New Registered Agent 7_
Nama
??%E%CYE\A?\INQEO&FA{E BLVD Stresl Acdress (P.O. Box Number s Not Accepiable) - )
UNIT 2 ' —=
ORMOND BEACH FL 32176
City FL { Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, of both, in the State of Flenda. { am familiar with, and accept
the obligations of registered agent.

SIGNATUR S U DO P - , -
natura, fypad or panted name of regisiared agont and titlke T agplcable. (NOTE. Ramstarad Agent signature required when rsinsiabng) CATE
4 ’ ‘ . -~ n ..
FILE NO_W.L_ FEE 13 $150.0Q Teoe. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $5$Q.DO . o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT 3 pelete l TITLE [CIchange [ Addition
NAME ALLEN, YVONNE NANE UDHSDEEG?S -
. STREETADORESS {1111 OCEAN SHORE BLVD., UNIT 2 STREEY ADDRESS 03 -’KBB-"D Kl *Bﬂﬂggﬁﬁﬁﬁ 152,75
CITY-ST. 2P QRMOND BEACH FL 32178 ) T § cnestze ) ) = I
e VPSS O pelete TILE [ Change  [] Addition
NAME ALLEN, MARK NAME
STREET ADDRESS | 14684 CHATEWORTH TRACE STREET ADDRESS
CITY-57-2p LAWRENCEVILLE GA 30044 ¥ om-sze -
THCE T petee e {1Change  [T] Add%on
HAME MEME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P B CiTY-§1-21p
TTLE 3 Detete TiLE [J change [ Addition
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY.ST. 2P CiTY . §7. 3P
TITLE 1 Deiete TITLE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P SITY-S7- 7P
TLE 7 Delete TIVLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CiTY-8T-2F CiTy - 3T- 2ie

12, }hereby cartify that the informatian suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the Information
indicated on this report or suppiemental report is true and acturate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recelver or trustee empowered to execlita this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11 #f
changed, or gn an ?meﬂt with an addrass, with all other like empowered.

SIGNATURE:

Daytma Phong #

SIGNATUAE AND TYPED OH PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




