2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P96000042526 ecretary of State

1. Entity Name 04-16-2004 90126 036 ***150.00
AMERICAN COMMONWEALTH INVESTMENT CORPORATION

Principal Place of Business Mailing Address
2740 E. DAKLAND PARK BLVD. 2740 E. OAKLAND PARK BLVD. LYUY Ity
SUITE 302 SUITE 302
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
-~

A

S“".y‘p‘g‘?%{‘ Floor - Suite. Apt. #. e‘céa/w ' _ MOORE CR2EQ34 (11/03)

City r-Fte City & Siate 4, FEI Number Applied For
MdWMM H_/ 65-0667915 Not Applicable
M Goumry7 /{ 5 4/ zZip _ cmtgz ,S ﬁ_ 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent _7. Name and Address of New FRegistered Agent
N .- o .
|7 JOHNSON. BARBARAH ~~ =~ — ° B ame""'a(O}\'nS‘O '.“l&d—r‘bM" ’H‘M‘” N
. . R i 0. Jis Not Ace table)
2740 E. OAKLAND PARK BLVD. srest Adaress (PO, Boy Numberis Mot Accep
SUITE 302 7
FORT LAUDERDALE FL 33306 - . MK —
. City FL Zip Code

8. The above named
the obiligaticns

tity subrmils this statepent tgr the purpose of changing its registered office or registered agem, or both, in the State of Florida. { am familiar with, and accept
istered agent.

A W B ' Y~1¥-04

SIGNATURE £
Sighatute. typed or printed name of regisyéﬁanl and litle ff applicable. (NOTE: Regislered Agenl signature raguired when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
10. ICERS AND DIRECTORS 11. ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PD . {71 Delete THLE PD RtThange [ Addtion
e |JOHNSON, BARBARAERIC H NAME J’oHMSGN BARBARE K
STREET ADDRESS | 2740 E. QAKLAND PARK BLVD. STE. 302 STREFT ADDRESS m g
cmy-s1-2P - [FORT LAUDERDALE FL 33306 CITY-§1-2IF 5““
TINE ) 1 Delete TILE ¥ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . ‘ ‘ £ITY-ST1-2IP .
TITLE o {1 pelete TITLE [ Change [ Addition
wwe | o ) e NAME . L L L. L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg g . {1 Detete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THILE ' (] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e : (3 catere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathi; that t am an officer or director
of the corporation or the gédeiver or (rusiee empperered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacfirrent with an addres; all other iike empowered.
SIGNATURE: / 5414-0¥ [égl)% 530
lme i

SIGNATURE AND TYPED O PRINTED NAME m: sIGNING OFFICER OR DIRECTOR

‘\l



