FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P96000038962 R 04-29-2004 90259 005 ***150.00

1. Entity Name
AMERICA INCOME PROPERTIES INC.

Principal Place of Buslliness Mailing Address
100 ALMERIA AVE., STE 206 100 ALMERIA AVE., STE 206
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

65-0675881 Not Applicabie
.'\ - . - ’ - | 5. Certificats of Status Desired O $8.75 Additional

T

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

. L. ol Fee Required |
6. Name and Address of Current Registerad Agent -

| ' 2
100 ALMERIAAVE TR0 | DO NOT WRITE
gggﬁfgismsl, FL 33134 IN THIS SPACE o

A »

B. The above named é%nnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : - d

. Signalure, tly'pedyn_rlprinled name of registerad agent and tida if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE

- “ 4.‘.- ; -
FILE NOWIII""FEELIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
et

10. | » +: QFFICERS AND DIRECTORS | ’ . . L B o
med | $PD t R i ' L ‘ : ,. k
r!.@rile -+ | ARELLANG, LAMAR PEDRO S
STREET ADDRESS [ 100 ALEMER!A AVE, SUITE 208 . v . . -
onv-sT-2P | GORAL GABLES, FL 33134 . ‘ o o
TITLE i . . ' . - - < |
NAME
STREET ADDRESS
CITy-ST-2IP .
ME, L ) el — TR e i A e A = e et e s R st L e a3 Lo é‘:m_...:w»—f-_;‘w -
NAME - -

STREET ADDRESS
CITY-ST-2P

o _ IN THIS SPACE

e S
NAME

STREET ADDRESS,
oITY-57-2P

LN .

TITLE T o . e L
NAME S _ IR
STREET ADDRESS : . ) ‘ s .
CITY-ST-2F ~. 1 . e . N : S

12. | hereby certify that|the infor) plied with thi
indicated on this report ogSupplementl report is
of the corporation or thefeceiver or trfsi

7 é] does notqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ahd accurajg/and Mhat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
tf 10 ex, thigAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit l

SIGNATURE: | . ‘Mués/ 2y

S '
SIGNATURE AND TYFED OR FRINTED NAME OF SIENING OFFICER OR DIRECTDR Date %



