2004 FOR PROFIT 'CORPORATION

ANNUAL REPORT (AR) FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90651 044 ***150.00

DOCUMENT # P97000006767

1. Entity Name

FOREIGN AMERICAN SALES, INC.

Principal Place of Business ) ) Mailing{ddress
60265, TAMIAMITR =~ .~~~ | 6026 SMAMIAMI TR 4 . :
SARASOTA FL 34231 . SARASOTA FL 34231 STy R
us o P . . us Lo . i y - " o
Suite, Apt. #, etc. Suite, Apl, #, etc ‘;',MOOHE N . CR2E034 (1 1/03) S
L t 1'1 s

i,

i 1 |Applied For

" Orien. 5

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with,*and accept
AN '

the obligations of registered agent. - . : . A L .
: ) ‘iﬁ
SIGNATURE Ll
Signatura. typed or printed name of registered agem and tile f apphcable, (NOTE: Registered Agen! sigrature requirad when rainstanng) ’; ';;
. ; Lo
9. Election Campaign Financing? $5.00 may.Be |
" S

i w2 Added 1o Fees -
- *

A

Y T EEQT s : 3 . : PLECA TS e L
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFHCERs-AND'Dme_@T,‘GRSﬂw Tl
e PSTD . O petee TRE .5 [ chenges 2[5 Agdines
NAME SIMMONS, MARY LU . e N AN
STREET ADDRESS | 6028 S. TAMIAMI TRAIL STREET ADDRESS : . TR %
omY-sTZP  |SARASOTA FL 34231 beooo R oTY-§T-2P
TIVLE O etete WILE
NAME - NAME - .

STREET ADDRESS - STREET ADDRESS
CITY-51-ZP Y -ST-2IP
TLE [ pelete TME
B BT P o e -
STREET ADDRESS e STREET ADDRESS
oY -ST-2IP P CAY-ST-2P
TITLE e " [ Delete TITLE
NAME . NAME
STREET ADDRESS ‘o B e - STREET ADDRESS
CITY-ST-ZiP - . Lo - CITY-ST-2P
TMLE ' ' [ Gelete TMLE
NAME ’ : ‘1 o AT
STREET ADDRESS . _ . STREET ADDRESS . Y
CiTY-5T-21p . LT Cimy-ST-2IF B T
TmE o Ooelete - J ™ ' e B [Jchange  [acdiion
HAME ‘ NAME . ’ [
STREET ADDRESS : E STREET ADDRESS ; -
OITY-§1-2P ! “of orvestze

12. 1 here’dy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information,
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ocn an anacr‘lmem with an add[ess, with all other like empowered.

SIGNI&UHE: 777% ‘A Wm&%’/«’ A /%(L;/ [ Sinmors j{/?%{ ?{/‘ﬁ?ﬁ 7330

SIGNATURE mn{)ﬂrpsu Of PRINTED NAME'DF SIGNING OFFICER QR DIRECTOR Daytime Phane #

City & State Cily & State ) 4. FEI Numbérv .
e - i - o
- 1,65 0829197 1 Not Applicable
Zp Country 2 \i Couniry 5. Certificate of.Eﬂalus Desired | $.8'15 Additional
. RN R Fee Hequired
6. Name and Address of Curremt-Registered Agent _  * 7. Name and Address of New Registered Agent

[P -‘.._.—-: = - Name 2 .. ... L Ry e o TITE o et

SIMMONS, MARY LU -

6026 S TAMIAMI TRAIL ; *-

SARASOTA FL 34231 ) 3

e Ci Zip Code
\ f; d k4 . FL ©5 %




