2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000021960

1. Entity Name

AMERITRUST FINANCIAL GROUP INC.,

Principal Place of Business Mailing Address

5601 SW 109 AVE 5722 5. FLAMINGO ROAD
FT LAUDERDALE FL 33328 STE 306
us FT LAUDERDALE FL 33330

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90011 021 ***150.00

44023330

Suite, Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0735932 Not Agplicable
o Country Zp Country 5. Cenlificate of Status Desred ~ [] $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, DAVID A _
5722 §. FLAMINGO ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 244
FT LAUDERDALE FL 33330
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, typed ot printed name of regrsiered agent and utke # apphcable. (NOTE. Repistaret Agenl signaturs requred when rainstating) DATE

. FILE NOWY! FEE IS $150.00
o ‘After May 1, 2004 Fee will be $550.00 )
~"Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Es
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O pelate TILE [ Change  J Addition
NAME CLARK, DAVID A NAME

STREET ADCRESS | 5601 SW 109 AVENUE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33328 CITY-S1. 2P

TTLE ST 7 pelste TiTLE [ Change [ Addition
NAME CLARK, JOANNE NAME

STREET ADDRESS | 5601 SW 109 AVENUE STREET ADDRESS

CIFY-ST-2P FT LAUDERDALE FL 33328 Civ-S1-2IP

TnE [ petete TILE £ Crange [ Addition
NAME NAME

STREET ABDRESS STREEF ADDRESS

OITY-ST-2P CrrY-§7- 2P

Lyt 3 pelete TITLE [J Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-ST-2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this ¢

changed, or orfan aka nt with anaddress, with all othe) wered.

0 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g receiver Or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Douid A ek 364 () 44400

\ fmuﬂuns «uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Bate




