2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022840 Feb 13, 2004 08:00 AM
T ey e Secretary of State
AMERIBLIS MANUFACTURING INC. y
Princlpal Place of Business . . Mailing Address
6065 NW 24 STREET 6089 NW 24 STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
i ARG WA R M
Suite, At #, elc, Suite, Apt #, etc MOOHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0709017 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gigi S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g{%%sﬁwﬂgz%%?g%'f Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda, | am famliar with, and accept
the okligaticns of registered agent,

SIGNATURE .
Signature typed or panted name of 1egistered agont and fite f apphcable (NOTE Regusiored Agent signature regqured when reinstating) DATE
FILE NOW!!! FEE 15 $150,00 . ;
~ AterMay 1,2004 Foo ul bo $350.0 S Semompen aors o $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P [3 Defete TIE ] Change L] Acdition
NAME SUMMER, DONALD L NAME -
1]
STREET ADDRESS | BOBY NW 24 STREET STREET ADDRESS s ,j ?%gﬁgiggu 012 1s. U
CITY - 5T- ZIP BOCA RATON FL 33434 CiTy-5T- 2P Lics ! & ﬂ
THLE 3 Detete TIRE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 etete THLE O Cange (3 Audilion
NAME I Name
STREET ADDRESS STAEET ADDRESS
LIty -ST-2P CITY-ST-2p
jitihs O3 vetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
me [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHY-SI- 2P
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-7P P CITY -ST- 2P

12. 1 hereby cerify that the information suppiled with this filing defs nat qualify for the exemptian stated In Section 119.07(3)()). Florida Stawtes. 1 further cettily that the information
indicated en this report or supplemental repart is rue ol 4 t.curate and fat my signature shali have the same legal effect as if made under oath, that | am an officer or director
procttd execute this report as required by Chapter 607, Fiorida Statules; and that my name appears n Biock 10 or Black 11 if
other like empowered. i

of the cerporation or the reoeive arftustee
changed, or on an attac _ [
SIGNATURE: #5Z% / . Wpns/. / [ Samme / ; 6f “Eﬂfﬁ/%

4
smmwfré b TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Fhond 4




