| - FILED
2005 PO NRUAL REPORT T 1ON Jan 20, 2005 8:00 am

DOCUMENT # P98000015368 Secretary of State
1. Entity Name
AMERICAN MARKETING ENTERPRISES, INC. 01-20-2005 90041 036 **158.73
Principal Place 0" Business Mailing Address
6965 W. COMMERCIAL BLVD. 6965 W, COMMERCIAL BLVD. i
TAMARAC, FL 33319 TAMARAC, FL 33319
| ;

2. Principal Place of Business 3. Mailing Address il 1

Suite, Apt. #, etc. Suile, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0811431 Not Applicable
Zip Country Zip Counlry 5. Cerilicate of Staus Desired { gese 'Hffq agr:étsonal
8. Name and Addreas of Current Regisierad Agent 7. Name and Addreas of New Reglstered Agent
) Name .
LINZER, KATHY.._. _ . . s ) \
6167 NW 79 HWY T T 7| Street'Address (P.O. Box Number is Not Acceptable) - - ﬂ-o(:}%_;
' ) . P ﬁ |

POMPANO BEACH, FL 33067

=7

 chogt ™
) 7 i /City P OflLlafld —\ FL IZipCode

e

8., The above named entity su
the obligations of registerel

hig statemenjApr the purpose of changing its regisyi€d office or reiisyé agent, or both, in the Staie of Floriga. | am familiar with, and accept

ILLS'/DS"

SIGNATURE

Sgnatra, typSd of deeifame o y agect and ttio £ (NOTE: Regrzensd Agent L’/_’ when
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeatoFess
10. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ petete THLE PD .- E/Change [ Addition
NAME LiNZER, KATHERINE NAME Lin Ter, Kojhe,r e h .
STREET ADDRESS | 6167 NW 79 WAY SRETRORESS | (plo)  pILd NI L0 C g City
CY-S-2p | POMPANO BEACH, FL 33067 oS @ | Yoy o.nd i 35067
T O vetete TLE O3 Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-£7-5P ' CITY-ST-7P
TILE [ Delere TLE Ol crange [T Actition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ ) CITY-St-2p L )
TE ] Delete TITLE CJChange [ Adcition
NAME NAME
STREET ADDAESS _ STREET ADORESS
Ciry-gT1-28 CnY-ST-aP
TmE 0 Deteta TME Ochange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TIE ) L [ oetete TRE . [ change [ Acuition
NAME . - ; LA _ NAME
STREET ADDRESS : o L STREET ADDAESS
Cuy-57-4F & ] CITY-51-29

12, | hereby certify that the information s p i
, indicatad on this report or suppleme
¥ 6f the curpcwanm of the rg

not quatily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
rate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
ute this repor( as equired by Chaptet 607. Florida Statutes; and that my name ?)ears in Block 10 or Block 11

lisiogp (D532

SIGNATURE AND-T¥PED OR PRINTED NM# OF SIGNENG OFFICER OR DIRECTOR Data Dayume Phons #

SIGNATURE:




