2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

FILED .

DOCUMENT # P98000093478

1. Entity Name —
AMERITLAN ENTERPRISES INC.

Apr 18, 2005 08:00 AM
Secretary of State

Frincipal Flace of Business- - g - --/Tdiaj!ing Addres:s -------
15805 JAAMY LAKES WAY P.0. BOY 523353
N D-146 MIAMI, FL 33152 -

MIAMI LAKES, FL 33014 —

B T S

5, Mame and Address Qg 1en

DA

(03232005 No Chg-P CH2E034 (10/03)

4. FEI Number ' Apphied For
65-0877209 = Not Applicable

5. Certificate of Status Desited O $8.75 additional

Fee Required

RAMIREZ, JUAN D
15805 MIAMI LAKESWAY NORTH
APT D-146 _

MIAMI LAKES, FL 33014

~“-DO NOT WRITE
IN THIS SPACE

.

e

e A

A T A

8. The above named entity submits this statement for the_purpose cf changin
the obligations of registered agent.’

SIGNATURE ey e e TV KTV G

g its re_g‘lstered office or registered agent, oth, in the S of Flerida, |

3 4P | DWENE " 0y T s 8 e e T )

am familiar with, and accept

T LY ey wes
XIS v g @ ek

P

O
Bpt e

- Signatura, typed or printed name of registered agent and iltie if appircable.
N = - e =

{NOTE" Regtstel YT SIOnaliIe fegLITGE when ranstating) )

g A e

=

" FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution. %

9. Election Campaign Finanding

B O Lt R L o e

. .. 55,00 May Be
Added to Fees

10, —_OFFICERS AND DIRECTORS

. ,1__'

[fLE PSTD

RAMIREZ, JUAND
15805 MiaM! CAKESWAY NORTH APT D-146
MIAMI LAKES, FL 330147~ ~

RAME
SIREET ADDRESS
CITY-ST-ZIP ~

TiTLE
NAME
STREET ADDRESS

T Uoboopaierse o
n4¢18/05-80058~020 150, 01

CITY- T2

TRE

NAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
CIry-sr-zip

e

nmE
NAME
STREET ADDRESS

"CITY-ST-ZP cende
e e d T

| Cmy-s7-2IP

1LE
NAME ~
STREET ADDRESS

..._DO NOT WRITE .

IN THIS SPACE

RO, P, s T

12. | hereby certify that the information sunplied with this filing dees not qualify for the

changed, or on an attachment with an address, with all other like empowerad.

oy {’gﬂ’h&ﬂk;/

a ! exemption stated 'n Section 11807(3)([) Flarida Statutes. | furta
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the recelver or frustee empowered to exeeute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

7 seify that the information

SIGNATURE:

L/SK;NM‘\!RE AND YYPED OR PRINTED WF SIGNING OFFICER 6H BDIRECTOR

Qaylime Phone #




