04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED .

£
DOCUMENT # L03297 Jan 30, 2004 08:00 AM
1. Enity Mame Secretary of State
AMERICAN INVESTMENT & MORTGAGE CORP.
Principal Place of Business fv‘lamng Add'ress B
C/Q ELISEQ J. FERRER C/0 ELISEO J. FERRER
176 FONTAINEBLEALU BVLD STE 2E 175 FONTAINEBLEAL BVLD STE 2E
MIAMI FL 33172 MIAMI FL 33172
e T R BrM RIS
Suite, Apt. ¥, elc. Suite, Apt #, etc MOORE CR2E034 11/03)
Tily & State City & Stale , — 4. FEI Number Thpoed For ]
o 65-0133130 Mot Applicable
Zp Country Zip Countzy 5. Carlificase of Status Desired O ?i‘ggWT:;tional
6. Name and Addressrof Cuﬁent Registered Agent 7. Name and Address of New Registerad Agen;
MName
I:I‘IESESEIE‘,‘\EIT;SEC% J. Street Address (P.O. Bax Number is Not Acceptable) i
COOPER CITY FL 33330 : y ‘ e s
City ' - - FL 1 P Gode

8. The above named enlity submits 1h|s statemem for the purpcse of changing ;ts reglslered office or registered agent, or both in lhe State of Florida. | am familiar with, and accep:
the ekligatons of registered agent,

SIGNATURE - - e e L - . ; .
Sgnature. ped of pinted rame of cegistarad agent and de € anplicakla. {MOTE Rogslernd Agerd samaluie requred when reinstaing) TRTE
Aﬂ::l;ﬂEariofO:; if:ﬁ!ilsgsgg 00\ L 9. Election Campalgn Financing $5.00 May Be
Lt Trust Fund Contribution. | Added to Feas

Make Check Payable to Flnrida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11,
TITE FD 7 Delete TITLE [ Change [ Addition
NAME FERRER, ELISEQ J. NAME HOURO0a022 744
STREET ADORESS | 175 FONTAINEBLEAU BY 2E $TREET AQDRESS 013004 -20055-022 150,00
CITY-51-2P MIAM| FL : ) Cily-s1- 2% . e
TILE sD O pelete LE D Change [ Addltmﬂ
NAME FERRER, MARIA § KAME
STREET ADDRESS | 175 FONTAINEBLEAU BY 2-E STREET ADGRESS
CITY -ST- 1P MIAME FL. 33172 o . ) CITY - 51 2P o )
TILE [ Detete )1 e [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P 7 B _ CITY-5T- 2P
TIRLE O ggmg wLE : O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADPRESS
CiTY-S7-2IP CITY.5T-2iP N
1IMLE [ Detete g [Jthange [ Addilion
NAME NAWE
STRECT ADDRESS STREET ADGRESS
CITY-Sr-2IP CITY-ST-2P
TFLE [3 Delete TILE [cChange [ Addxhan
NAME NAME
STHEET ADDRESS SIREET ACDRESS
Ciry-S1-2P CITY-S1-23P e

12. | hereby certify that the :nformemon suppl!ed W|th this filing does not qua!xfy for the exemption stated in Sectmn 119.07{3)({), Flerida Statutes. | further certafy that the lnformatlon
ingicated on this report or supplemental repor M‘% accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cargoration or the receiver or #1Slge on EgRte this report as required by Chapter 607, Florida Slatutes; and that my name appears In Biock 10 or Bleck 11 if
changed, ar on an attachment with{a - at with all Dther like: ernpowerad.,

SIGNATURE: //27 b o éar);z ) L2

SIGNATURE ANS ¥VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddvtme Prona ¥




