FILED

2004 FOI}\IEESELT RCE%E%QI_RATWN Mar 19, 2004 8:00 am

DOCUMENT # K66475 Secretary of State
. 03-19-2004 90059 007 ***158.75
1. Entity Name
AMERICAL INVESTMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
800 FAIRWAY DR, #370 2457 EAGLE RUN DRIVE
DEERFIELD BEACH, FL 33441-1831 WESTON, FL 33327
s e s IEAAEARARRRCRNCAMEEREARRT AR
Suite, Apt. #, etlc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . r / Applied For
APPHIEDFOR- 65 djd@ g""’ Not Applicable
ap Country 2o Country §. Certificate of Status Desired (@ fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
GROSS, IRWIN L
2457 EAGLE RUN DR. Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicable. {NOTE: Registerad Ageni signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
JTLE P [ Delete TILE [ change [ Addition
" NAME GROSS, IRWIN HAME

"STREET ADDRESS | 2457 EAGLE RUN DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 CITY-ST-21P

THLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME 7 Detete TITLE [)change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TMLE O pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SE-2IP

TME O Delete TME O change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TIME 0 Delete TLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil'rl;lg does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach address, with all other like epfpowered.
SIGNATURE: _ 3/istoy 95y 42¢-07
l"m"mm,mmi{wm“mmo"MEmm/ﬂéggss Date Daytime Phone #




