o
1

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000040899 ' 05-03-2004 90443 050 ***150.00

1. Entity Name
AMERICAN IMMIGRANT SERVICES, INC.

Pringipal Ptace of Business Mailing Address l q “ l 6 J n 1
2910 W. WATERS AVE. 2910 W. WATERS AVE.

5100 5100

TAMPA, FL 33614 US TAMPA, FL 33614 US

T R OO A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3577325 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired d $875 A,ddition"‘“
Fae Requirad
i .—~s=B. .Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E—c—— e

Name -

SHECKELS, MARIAD

1420 W. MEADOWBROOK AVE. Strest Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL {7;: Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent sigrature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
"After May 1, 2004 Fee will be $550.00 Trust Furid Gontribution. O Added to Fees

.10, N OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

- TIME - | PTD [ veletz TINE PTD {5 Change [ Addition
NANE SHECKELS, MARIAD NAME Maria D. Sheckels
"STREET ADDRESS | 1420 MEADOWBROOK AVE. STREETADDRESS |31 14 McFarland Rd.
CITY-§T-20P TAMPA, FL 33612 CITY-5T-2P Tampa. FL 33618
ILE VSD 1 Detete e [Jchange [ Addition
NAME LOZANO, DIEGO NAME
STREET ADDRESS | 3114 MCFARLAND RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P
TILE [ Dedete TITLE CJchange [ Addition
NAME - - T T T T T e - T - -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
HHE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-S1-21IP
TITE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2IP CITY-ST-ZIP
TME [ pelete TILE [ Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
phlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
glver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
ént with an addre ith a| mpowerad.

SIGNATURE: _ X/ (ticoe - OY)IG /0L Er2)73/-YELD

EléwURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytimg Phona #

12, | hereby cermz that the infges
indicated on this report g
of the corperation or thg
changed, or on an atlad




