2005 FOR PROFIT CORPORATION

FILED

ANN_UAL REPORT (AR)
DOCUMENT # P89000105025

1. Entity Name R
AMERICAN MEMORIAL CENTERS INC

"Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiling Addrass
34680 N.W, 9TH AVE.

FT. LAUDERDALE FL 33334 HOLLYWOOD FL 33024

8400 HOLLYWOOD BLVD.
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2. Principal Place of Business - 3. Mailing Address’
Suite, Apt. ¥, etc. N o Suite, Apt. #, eic, 15t MOORE CH2E034 {10'[04)
City & State B City & Staie 4, FEINumber Applied For
65-0978422 MNat Applicable
p Country Zp Country 5. Cortificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— ST o MName -
E‘?{Z};}Dﬁgﬁ[sﬁéOD BLVD, Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the p pupose of changing its registered ofr ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaﬂons of registered agent.

SIGNATUHE

Signalura, lyped or prntaed neme o ragistared agent ang lifla 7 applicabls

{;C-!TE Ragistersd Agent sigrature required when rainsiating) DATE
FILE NOwll! FEE ‘§ $150.00 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. ~ . Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Flotida Department of te i
10 OFF'ICE'HS AND DlFiECTORS N EE ADDmONs]CHANGEs TO OFFICERS AND DIRECTORS IN 11
TILE PD [T teste me [ []Change L] Addition
NAME BOYD, PATRICK “ hAME Lli SR PERLR
STREET ADDRESS {3460 N.W. 9TH AVE. SIREET ADDRESS (20 L 2/ 05-E0023-008 150, 00
CITY-ST-2IP FT. LAUDERDALE FI. 33334 CITY-$1-2IP
e 8D B ] Cefete " ¥ nnr ) thange [ Addition
MAME, BOYD, LAWRENCE P H NAME
STRCET ACDRESS | 3460 N.W. 9TH AVE. STREET ADDRESS
CIry-ST-2P FT. LAUDERDALE FL 33334 CITY-S1-2P
{ITLE D ‘ i O Deleteﬁ ¥ e [ Change  [_] Addilion
NAME WALBRIDGE, BRANDON § H NEME
STREET ADDRESS | 3460 N.W. 6TH AVE. SIREET ADDAESS
CIY-51-2F | FT, LAUDERDALE FL 33334 CITY-S1-21P
TIME ' 7 Catets TmE [3 changs ] Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P oITY -SY- 2P
1ML 7 Galate’ TLE [ Change  [] Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y 5T- 7P
e - i 7 pelete Y Clchange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y51 7P
12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Bection 119.0713)T, Florida Statutes. 1 further certify that the information

indicated an this report or supplemental report Is trug and accurate and that
of the corporauon or the receiver or pd smpowerad jppxecuis this re
P akoier like emp

signature shall have the same fegal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block §1f

2/¢fos—  org 7836400

Date Binime Phone #




