FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMERICAN EQUITIES CORPORATION OF CENTRAL
FLORIDA
Principal Place of Business Mailing Address
1632 NORTH RONALD REAGAN BLYD. 1632 NORTH RONALD REAGAN BLYD.
LONGWOOD, FL 32750 ' LONGWOOD, FL 32750
2. Principal Place of Business 3. Mailiﬂg Address ‘ ‘Il“ll‘ Hl ‘l‘l’ ‘I’” ||H| ||l” II‘ll ”l’l |I’|| ”“I Il‘“ Ilw |‘”|Il ” ’ll’
ite, Apt. #, atc. Suite, Apl. #, alc.
Sute, Apt. #. elc uite. ApL. #. slc 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3555701 Not Applicable
le< Couniry Zie Couniry 5. Certilicate of Status Desired [ $8.75 Additional
> Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DELGADQ, DAVID C
163 N-COUNTY-ROAD 427 Street Agidress (P,O. Box Nympbegds Nat Acceptﬁlrvd
LONGWOOD, FL. 32750 (4}
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE ‘
Signature, typed or pringd name ol registered agent and ttle if applicable, (NOTE: Registered Agent signatue required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Haction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE (] Change ] Addition
NAME DELGADGC, DAVID C NAME
STREET ADORESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS
CITy-3T-2IP LONGWOOD, FL 32750 CiTY-51-7iP
TIMLE (] Delele TTLE [ Change [ Addition
NAME NAME
SIREE [ ADDRESS SIREET AGDRESS
Civy-SI-21P CITY-S1-2IP
TITLE O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
City-S1-2IP CIY-ST-219
TmE (] Detete TITLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE 3 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CITY-5T-24P
TITLE O petete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2F Y- §T-21p
12. | hereby certily thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! with an ss, with all other like empowered.
SIGNATURE: é@;ﬂ? i DELEN, /55, Holos™ 41 2% 4ooo
SIGNATURE AND T@OR PRINTED NAME COF SIGNING OFFICER OH DIRECTOR Daytime Phone #




