2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # P98000060541

1. Entity Name

AMERIPARK PALM COAST CORP.

J

Principal Place of Business

777 BRICKELL AVE.STE.1070
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

777 BRICKELL AVE.,STE.1070

2. Principal Place of Business

3. Mailing Address

NI

== .Suite;, Apt.#zeic

Secretary of State

03-15-2004 90062 024 ***150.00

A

Suite-Apt-#-atc:

MONTELLO, LOUIS R
777 BRICKELL AVE. STE.1070
MIAMI, FL 33131

02232004 Chg -P CR2E034 (1 0/03)
City & State City & State 4, FE! Number Applied For
65-0897788 Not Applicable
Zi Count i .
® oty ® Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL |

Zip Code

SIGNATURE

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

Signature, i or printed name of registered agent and litke if applicable.
ig B &l 3

(NOTE: Registered Agent signaturs required when reinstating)

““FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

\

e ——

" 4. flection Cfanq_ﬁ!é\gn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TIMLE DPTS Bl change  [2 Acdition
NAME WEINMAN, CHAIM HaE Skaist, Josh
STREET ADDRESS | 175 BLOOR ST., E, SO. TOWER, STE 603 STEETADDRESS 11 75 B]oar St., E, So. Tower, Ste. 603
GITY-57-21p TORONTO, ONTARIO, CANADA, mdw3r8 OSTIP Meeento, Ontario.. Cahada MAW3RS
TILE O belete TILE ' . 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
THLE [ petete TMLE [ Change [ Addition
NAME HAME

—STREET ADDRESS ] e e - - m - __.;,:_ - = STREET-ADDRESS T s R R -
CITY-5T-2IP CITY-ST-71P .
THE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

Net [x

F‘phhmhr ?’% _ 2004

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (416) 920~

SIGRYURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayiime Phane #




