FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000002670 05-05-20035 90106 036 ***150.00

1. Enlity Name
AMERICAN INTERNATIONAL FINANCIAL CORP.

Principat Placa of Business Mailing Address
11617 INNFIELDS DRIVE 11617 INNFIELDS DRIVE

ODESSA, FL 33556 ODESSA, FL 33556 5004 9215

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
88-0435671 Not Applicabfe
- Zi .
“p Country P Couniry 5. Certificate of Staws Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Blanton, Mark E.
BLANTON, HENRY H - ?
11617 INNFIELDS DRIVE Stregt Address (P.O. Box Number is Not Acceplable)

ODESSA, FL 33556

11617 Innfields Drive
o Odessa FL |Zi%%ogq56

8. The above named entity 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 abligations of registered agent.

SIGNATURE \/ W 04 /29/05

Signature, lypaa o printad na‘r'ns of reg slered agent and tite if applicabla (NOTE. Registerad Agert sigralure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST CXpelete T CPST [(Fohange [ Addition
HAME BLANTON, HENRY H NAME Blanton, Mark E.
STREET ADDRESS | 11617 INNFIELDS DRIVE SIREETADDAESS 111617 Innfields Drive
SIY-ST-7IP QDESSA, FL 33556 CITY-ST-21P Ndessa, Florida 33556
TILE [ pelste TIME [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IP
TILE [ gelele TITLE [ charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 2P CITY-ST- 21
TITLE O vetere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2F
TILE O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-ZIP

12. | hereby certiiz that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effact as il made under cath; that | am an offlicer or director
of the corporation or the receiver or irustes empowerad 10 execuls this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ iy e B 04/29/05 813-920-1031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




