2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s75366 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
AMERICAN EQUITIES MANAGEMENT COMPANY
Principal Place of Business Mailing Address
213 BROMELY CIRCLE 213 BROMELY CIRCLE .
NEW SMYRNA BEACH FL 32168 ﬁgw SMYRNA BEACH FL 32168
u .
Sufte, Apt. #, elc. 7”7 Suite, Apt #, efc, - il MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
o 59-3120186 ) Not Applicable
Zp Country zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZDON, STEVEN A,

213 BROMERLY CIRCLE Street Address (P.O. Box Number 15 Nat Acceptable)

NEW SMYRNA BEACH FL 32168

City ] FL Zp Coge

8. The above named entity submits this slalement for the purpose of changing s registered office or registerad agent, or both, in the State of Flonda, | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE . e —_ . =
Signature, typed or printed name of registered agont and title # applcahle (NGTE Registerea Agent signaturg reguired whan rainstahing} DATE
FILE NOW!I FEE IS $150.00 =~ . .
Aferay 1, 2004 Fes il e 55000 '~ et o™ 11 3500 ee
Make Check Payable to Fiorida Department of Siate ’
10, QOFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TILE PT O Delete TE [ Change [ Addifion
NAME ZDON, STEVEN A NAME
STREET ADDRESS (213 BROMELY CIRCLE STREET ADDRESS
ON-ST-ZP | NEW SMYRNA BEAGH FL CIFY-51-2P Uo0oun0292 74
- s P . RSt . S P T e T s T o S T s\ e
e Vs 3 Deete TIE Herarofold 'WW [ Addition
NAME ZDON, STEVEN A. NAME
STREET ADDRESS 213 BROMLEY CIRCLE STREET ADDRESS
Gy -ST-2P NEW SMYRNA BEACH FL CITY-ST. 2P
nTE [ pelete e 3 Change {7 Addition
HAME MAME
STREET ADDBESS STREET ADDRESS
CITY -ST-2IP OTY-ST-2IF
THEE [T 2elete TITLE [T Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CIFY-ST-Tip CITY-ST-2
TTLE ] Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-7F
TRLE {3 Desete TIE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2p CITY -ST-ZP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatiars
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under bath; that | am an officer or director
of the corporahion or the recqiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 lociy 11 if
changed, or on an attachmeft with an addﬁ, with all othey like empowered. 3 KJ

1

SIGNATURE: Srever A, 2o (Fee 4/3/5? $27 2366

SIGNATURE ANC TYPED OR Pwﬂfgﬂ NAME OF SIGNING OFFICER OR DIRECTGR - Cayvme Phone ¥




