2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000022005

1. Entity Name :

AMERICAN PREMIUM CORP.

02-26-2004 90029 021 ***150.00

Principal Place of Business

1024 E. SAMPLEROAD
POMPANO BEACH, FL 33064

Mailing Address
1024 E. SAMPLE ROAD

POMPANO BEACH, FL 33064

AT R

Feb 26, 2004 8:00 am

3973 COCOPLUM CIRCLE
COCONUT CREEK, FL. 33063

2, Principal Place of Businesé 3. Mailing Address
D8 ¢h Palm Geats dan | 3yl PALM 6eAU S0

Suite, Apt. #, etc. : Suite, Apt, 4, etc. 02132004 Chg-P CR2E034 (10/03)

City & State — ity & State f - 4. FEI Number Applied For
Poa pator Florwa POCn RoTOR  F o 194 65-0850792 Nol Appiicabls

Zip 3% 4}8 gfz’;?'y ! & 33 V&? ,%)u'rg woas 5. Ceriificate of Status Desited [ ?i.gesql.‘:%d;ﬁona'

7 6, Nama and Address of Current Registered Agent - _ 77T 77T 7"1.'Neme’and Address of Néw Registefed Agent — B
. Name
U/

NAJERA, LUIS E Luig & w4jend

Street dr?sg(F&E.‘on Nl’anEfrE id‘?t Accgp{ibza) 0 Nel
7

5 BocA_ 2o 1) FL [*5523

8. The above naMmgd entity submits this statement for t
the obligations gf fegistered agen

Rgse of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

»2[23 |04

SIGNATURE

tNOTﬁ: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
LE P : 7 Delere TE e [Srchange [0 Addition
NAME NAJERA, LUIS E NAME LUS & UAJLLA '
STREET ADRESS | 3973 COCOPLUM CIRCLE smeeraoneess | 27§ £ 4 /)A Lad EAASS PR
ony-st-ap | COCONUT CREEK, FL 33063 CITY-SF-7P 2ot Ratso CFL 33 G2 ¥
TMLE ' [ oelete TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHy-51-2IP CITY-ST-ZiP
TILE ) 1 Delete Tms [0 Change  [J Addition
NAME : NAME - N . — .
STREET ADDRESS STREET ADDRESS
CHrY-ST-2iP CITY-ST-2P
TITLE . : 2 Delate TIMLE [ Change {7 Addilion
NAME ' ‘ NAME
STREET ADDRESS STREET ADDORESS
CTY-ST-2P CiTY-ST-7iP
TILE : 0O pelete TIMLE [JChange ] Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
_C[I\‘~ST-IIP - : CITY-S7-ZIP .o R - . R
TmE A [ oetete TMLE : {J Chenge [ Acdition
NAME ' P NAME -
STREET ADDRESS | : STREET ADDRESS
CmY-ST-7P L e N | omesre

12. | hereby certify that tha informadon supplied with this filin
indicated on this report ar syPplemental report is trug and acsurate and th
of the corporaticn or the regeiver or trustee empowered 1o exeluteMly
changed, or on an atlachyy s, with all other likge

Kkdont with an adc!ri

does hot quality faf 1he exemption stated in Section 118.07{3)i), Florida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

w2 22|04,, S6|46575387

SIGNATURE: \nm -

Date Paytime Phone #




