2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # L08288

1. Entity Name
AMERICAN CORPORATE INVESTMENTS, INC.

ecretary of State

04-13-2005 90072 001 *2,850.00

Principal Place of Business

801 BRICKELL AVENUE

Mailing Address

801 BRICKELL AVENUE

66009607

16TH FLOOR 16TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131

Suite, Apt. #, etc. Suile. Apt. #, etc. 01112005 Chg-P CR2ED34 (10/03)

City & State City & State 4, 'FEl Number Applied For

65-0138166 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEMS

1200 S PINE ISLAND RCAD

Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen!.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed nama ot registerad agant and uila il appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!lI FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

e DPST [T THLE [ crenge [ Addition
HAME QTADUY, JAVIER NAME

STREET ADDRESS | RESIDENCE LE MIRABEAU AVDA. SIREETADDRESS | Residanoe Le Mirabean Avch. 2 de Citromdiers
CITY-§1-2P MONTE CARLQO, MONACO, CHY-ST-2IP

TME O Detere TITE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2IP

THTLE O Delete TITLE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP ¢ITY-S1-2P

TALE [ Delate TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST1-11P

TTLE [T Detete TITLE O change  [O] Addition
NAME AME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TOLE O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-27

12, | hereby certify that the information supplied with this liling
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an awerm.
SIGNATUR

4/7/05 305-381-8340

Date Daytime Phone &




