2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] | FILED

1. Bty Narme Secretary of State
AMERICAN MEMORIAL CENTERS, INC.
Principal Place of Business — Maing Address
3460 N.w, STH AVE. 8400 HOLLYWOQD BLVD,
FT1. LAUDERDALE FL 33334 HOLLYWOOD FL 33024
T s |[[H KRR
Suo, Apt #. 51 T Sulo. Apl B ol MOORE CR2E024 (11/03)
City & State = T onEsae 4. FEI Number Aosed o
f e 65_{?9?8422 Not Applicatle
Zip Country ap Sountry 5. Cerlificate of Status Desired a gi'gesqgfggio”af
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EES{JDHBAL‘E\BL%EOD BLVD. Street Address {P ©. Box Number is Not Acceptable)
HOLLYWQOD FL 33024 :
Tty FL | 2* Code

Tor thg purpose of chamQing its registered ofiice or registered agent, or poth, in the Siate of Florida, | am famihar with, and aceept

: S >-13-07

8. The above named entity submi
the obligation i

SIGNATURE A

G Signature t;:(a o primeg namg& regisiared agent and :M appicabia. (NOTE Ragistares Agant signature reguved when renistating) DATE

- - —
IH
FILE NOWII FEE !,S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
Make Check Pavable to Florida Department of State - R
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PD O Delets TIE [ Change  [J Addition
NAME BOYD, PATRICK NAME
STREET ADORESS 3480 N.W. 9TH AVE. STREET ADDRESS
oy -St- P FT. LAUDERDALE FL 33334 CrTY-ST-ZIp AR e A
== IO N T O

TE SD 3 petete THLE o4 rel A4 c Addihan
e oD, LAWRENCE P ne 02/16/04-30124-08 v, oY
STRELT ADORESS | 3460 N.W. 9TH AVE. STREET ADDRESS
TITY - 5T P FT. LAUDERDALE Fl. 33334 CIFy-ST-2p . - S
e o 3] peiete TLE D) Ghange [ Addition
NAME WALBRIDGE, BRANDON & NAME
STREET ADDRESS }3480 N.W, 9TH AVE. STREET ADDRESS
oiry-sT- 20 LFT, LAUDERDALE FL 33334 e . uny-Si-2p . . , e
TITLE 1 Delgte LES CiChange  [23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Gury-gt- 1P ]
i3 [ pelete e {3 Change [T addlition
NAML NAME
STREET ADDRAESS STREET ADDRESS
CITY-57-2P o CiTY-§1-2P N
e 3 pefele e | Cchange [ Adatica
NAME NaMg
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}). Florida Statutes. | further certify thal the information
ndicated an this repod or supplemental report is true and accurate and that my signature shail have the same lepal eifect as if made under gath, that | am an officer or direcior
of the carporaton or the receiver or trust powered ig execli mls?g as required by Chapter 507, Florida Statutes, and that my name appears in SBlock 10 or Block 11 if

changed, or on an attachment with an ss, with all gther i MWD
2=13 DY .
Dals

SIGNATURE:
Dayume Phana #

. R -
SIGHATUREAND TYPED OR p;n‘n*:n NAME OF suyﬂua OFFICER OR DIRECTOR



