2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P96000062599 “Secretary of State

1. Entily Name
AMERICAN GRANT & LOAN CONSULTANTS INC.

Prhcipal Place of Business Mailing Address

13180 N, CLEVELAND AVENUE — ™ 21218 ST. ANDREWS BLVD.
SYITE 111 _ #302 ) ,
N, FORT MYERS,FL 33903 US 77~ ~_ " BOCARATON,FL 33433  US

G GRIERT RE

01072005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0687568 Not Applicatile
$8.75 Additional

5, Certificate of Stelus Gesired O

Fee Required

8. Name and Addrass of Currant Registered Agert

e LA - . DONOTWRITE
STE 203 - - - N THEQ SPACE

BOCA RATON, FL. 33432

8. The above named antlty submits this statement tor the purpose of changing its registered office or registered agent. or bolh, In the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE - - - .
Signatwe, typed or praved n4me of raistered agent and tive 4 applcable. (MOTE. Ringisicred AQant signature fequred whena renstalog) DATE |
FILE NOWI! FEE IS $150.00 9. Eiection Campaigr Financing " §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8 Added to Feas
10. ] OFFICERS AND DIRECTOAS ] )
e P/ID g
RAML BARBARA, SNIDER

STREET ADDRESS | 4891 N.W. 103 AI‘VE #11H
CITY-ST-2P SUNRISE, FL 33351

e

NAME _
STREET ADDRESS ' '
GTY-ST-2P

e
NAMC

s } opownorwmme

STREET ADDRESS
CiTY-£T-2P

p © - INTHIS SPACE

TE
HAME
STREET ADDRESS [ §

CITY-S§T-2P ’

TITLE

NAME

STREET ADDACSS
CITY-87-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)i). Florida Stawies. | furlher eertify thal the informatian
indicated on is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an off:cer or director
of the corporation of the teceiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes and that my name appears in Bigck 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered

-

£
&

SIGNATURE: s ol i 5~

TURE AND 'ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR (-—-\ - Date Daytima Phose ¥




