2005 FOR PRQFIT CORPORATION

DOCUMENT # S75366

1. Enfity Name

ANNUAL REPORT (AR)

AMERICAN EQUITIES MANAGEMENT COMPANY

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business S 'r:{é;ihng Addrass )
213BROMELY CIRCLE — . _ - - 213 BROMELY CIRCLE
SEW SMYRNA BEACH FL 32768 ﬁgw SMYRNA BEACH FL 32168
S -
Sulite, Apt. i, stc. t;i Buite, Apt:#. eic. 71781 MOOHE CR2E034 (10104)
City & State T T City & State 4. FE| Numbar ' Applied For
59-3120186 . Net Applicabie
Zp Country Ip Country 5. Certificate of Staius Desired $3.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
— — — - Y - - —— -

ZDON, STEVEN A.
213 BROMERLY CIRCLE
NEW SMYRNA BEACH FL 32168

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad enfity submits this staterqent for the Burpose of changing its r'égistetréd office ar registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralure, typsd of friniad name of regisieRsd agont and dlis  appdicabils

DATE

TFILE NOW!! FEE IS $150.00 o] o

After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

(NOTE Ragisterad Agen? siftatur requrad whon remsiabing}

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fess

10, © 7 DFFICERS AND DIRECTORS 11. ‘ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1
TMILE PT - ST 7 Gefete e [ change [ Addition
NAME ZDON, STEVEN A, NAME | M -~ 4 lﬂE—E
241
STREET ARDRESS | 213 BROMELY CIRCLE STRFET ADDRESS 2 .,ég%g’}émgé_m 8 I58.75
CITY ST 2P NEW SMYRNA BEACH FL SHY-5i- A £ :
e VS ) ' o ‘T peete TTE CJChnge [ Addition
NAME ZDCON, STEVEN A, NAKE
STRFEY ADDRESS | 213 BROMLEY. CIRCLE STAEET ADGRESS
orv-$1-7p | NEW SMYRNA BEACH FL LIry-s1-2p )
TILE - ) 7 pelete TTLF DOchange T3 addition
MAME NANE
STREFT ADORESS STREET ADDRESS
Ry - 51-2P CHv-51- 2P
i ] 0 peiee e [ change  [] Addition
NAME AN
STRECT ADDRESS STREED ADDRESS
oy S7-1P CIlY.5T. 2
TILE - 7 Delete g B [ Change ] Addilion
NAME NAME
CIRFFT ADDRESS SIREET ADDRESS
CTY-5T- P CITY-ST 2
T O Delete” T O Change [ Addilion
NAME MAME
STREET ABDRESS STREET ADDRESS
CIY-51. 4 Cuv-§1-7p

12. [hereby certi:y' that the information supplied with fHis filing does not qualify for the exemption stated in Section 119 97(3Y), Florida Statutes. | further certify that the information
i$ repert or supplemental repori Is true and accurate andg that my

indicaled or th
af the corporation or tha rec
changed, or on an attachmel)t with an address, with all other like empowered.

SIGNATURE:

er of rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 ar Block 11 if

A Wp Sreven N Zdow

signature shall have the same legal effect as if made under oath, that { am an officer or director

SIGNATURE AND TYPED GWYED NAME OF SIGNING OFFICER OR DIRECTCR
. . (., -

2-20-05 [338)8 958
i

Date Daylme Phona #

i



