. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P98000015368 21 Secretary of State

1. Entity Name
AMERICAN MARKETING ENTERPRISES, INC. 01-30-2006 90059 011 ***158.75

Principal Place of Business Mailling Address
6965 W. COMMERCIAL BLVD, OW 6965 W. COMMERCIAL BLVD. vUUYUUBY

TAMARAC, FL 33319 d’%Ob' TAMARAC, FL 33319

g A ——— T U 0 A A

. d . Same
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tamaree. |, fL 65-0811431 Not Applcabie
i 2)33 I C‘ tgél:“;ywdd e Country 5. Certificate of Status Desired m/ Eg‘gesq‘_‘;dr:;m“a'
6. Nams and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name 3

LINZER, KATHY e
B167 NW 79 HWY Street Addtess (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

A / City ) FL | Zip Cade

8. The abave named eniity submfitd wis statement for the purpose of changing ils registered office or registergdl agjent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of ragisfel . K L_
. O.‘H\U} INTt/ . }/ i / fo | o (,
SIGNATURE — ya
Signeture, typed o M o regutiell agent and ttie f apphcabis. (NOTE: Fleg sisred Agant mgnsture requred when tenstangll,/ DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etee ITLE [ Change  {7] Aodition
RAME LINZER, KATHERINE NAME
STREET ADORESS | 6167 NW 79 WAY STREET ADORESS
CTy-S5T-2P PARKLAND, Fi. 33067 CITY-s7-2P
TILE O celee TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T.7P CITY-ST-2¢
T O pelete TME O crange [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-S8T1-2P
TILE 3 elete TITLE Clcnange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Cmy-57-2P
TIE O petete TE [ Change [ Ascition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST1-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C¥-S1-ZP : CITY-51-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental rppopis rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
- of the carporation of the receiver of trusige #mpowered to exute this report as required by Chapter 607, Florida Sialutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Tess, with all othél like empowered.

SIGNATURE:

Ka%en@ L(W [/ “J,g, (QSL\\ Sgh” 0%

SIGHATURE AND TYPED OR PRINTED NXSIE OF 81GNING CFFICER OR DIRECTOR Date Dayyme Prone #

w




