2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

r
DOCUMENT # P97000024354 ecretary of State
1. Entity Name 04-17-2006 90378 046 ***150.00
AMEXPO, INC.
Principal Place of Business Mailing Address wuv
1445 BANKS RD 1445 BANKS RD
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063
T S N AR AR AN ED RO
/iy Corci ave | L) Cotons AvE
Suite, Apt. #/eté Suite, Apt. #, etc. o / \3 04112006 Chg-P CR2E034 (11/05)
City & State — jty 8 State 4, FEI Number Applied For
qu/(\/lq LLES, 7T AAY (SLES 65-0737133 Not Applicatic
é" 3/6" Country _ %3 6O County 5. Certificate of Status Desired (] gi;qum' :
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
CLARKE, JW -
213 SOUTHERN BLVD, STE 200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33405
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title ¥ eppicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TiTLE PD {1 Delete TME [ Change [ Addilion
NAME KIWAN, SUSAN NAME
STREETADDRESS | NORD SCHLESWIGER STR STREET ADDRESS
CITY-ST-7F 22049 HARBURG,GERMANY', CIFY-51- 2P
TILE S [ Deete TMLE [] Change ] Addition
NAME SCHUSTER, HILMAR NAME
STREET ADDRESS | 5354 NW 5719 WAY STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH, FL 33067 CrY-S1-2P
THLE D O elete TIVLE [ Change [ Addifion
NAME CLARKE, JW NAME
STREET ADDRESS | 213 SOUTHERN BLVD, STE 300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33405 CITY-ST-2P
TTLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-5T-2P
TME O oetete TIFLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
nLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-ST-2P

12. | hereby canﬂg'lhat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
-indicated on this report ar.suppiemental report is true and accurate and that my_signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execide this report as required by apler 607, Florida Statutes; end thal my name appears in' Block 10 orBlock 11 -

changed, of on an attachment with an address; with girother like empowered:
SIGNATURE: ____ e Mol (306 ﬁ%fy:{;?zf/




