FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000103904 J ; 035-04-2004 90162 048 ***150.00

1. Entity Name
AMERICAN EQUITIES CORPORATION OF CENTRAL
FLORIDA

Principal Place of Business Mailing Address
1632 N. COUNTY ROAD 427 1632 N. COUNTY ROAD 427
LONGWOOD, FL 32750 LONGWOQD, FL 32750

o3, North, eatry Ronald Reagan | 11522 norta Ronald Reacan Bivd .
~d.

Suite, Apt. #, etc. B\. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number / Applied For
59-3555701- Nat Applicable
Zi i s
P Country Zip Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
B. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regis!zred Agent
Name

DELGADOQ, DAVID C
1632 N. COUNTY ROAD 427 Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOQD, FL 32750

City FL I Zip Code

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

SIGNATURE
Signature. lyped o phtied rame o regisiered agent and tive ¢ applicable, (NGTE: Regislered Agent signature required waen rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3 Added to Fees
18, |z - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D K’WNYP . [ elete THLE [J Change [ Addition
MME DELGADO, DVID C HAME
STREFT AODRESS | 1632 N. COUNTY ROAD 427 st aooress | VigRia, WL Rovald RG'J\CfW\ Blud.
crv-sT-2P | LONGWOOD, FL 32750 CTY-ST-2IP .
% ) [ Delete e ' [ change [ Additign
NAME HAME
STREET ADDRESS STAEET ANDRESS
CITY-Si-2P CiTy-§1-71P
TILE 3 Delete TILE [ change 3 Addition
NAME ) HAME
STRELT ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
THLE 3 Delete TLE [] Change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFy-§i-21P
TITLE ] Delete TnE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET AUDRESS
CITY-5T-2IP CIFY-S1-21P
TILE {7 Delete HILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other Iike empowered.

SIGNATURE: 3 2+ -400

Date Daytime Phone ¥




