2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P0100004055% = *
e ecretary of State
AMERICAN EXECUTIVE MORTGAGES, INC. 04-27-2005 90328 003 ™150.00
Principal Place of Business Mailing Address
iz;}}v;sﬁrme STREET 3373(:::2TyanREET
sul 04 SUITE 20
IMMEE FL 34741 KISSH E FL 34741
2. Principal Piace of Business 3. Mailing Address i II! I | l ‘ " ||m| | I‘m ’il.m ﬂlm
1432 N Pwe Hices R £ Ame
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State o City & State 4. FEI Number Applied For
O L AnDdo b . 59-3727320 Not Applicable
;ip2 809 O(;(ouﬁntr:‘/ GE ap Country 5. Certificats of Status Desired O ?g'gquﬂbm
[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
PERSAUD, BUDDY ARWOLD G ATRAT
3373 WES;T VINE STREET Street Address (P.O. Box Nurnber is Mot Acceptabie)
KISSIMMEE FL 34741
Y pheAND o FL | 325%%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agen!.

SIGNATURE ﬂ(' &aﬂ“;‘

Signatute, yped c’nnn?dd name of regislated agent and tile d appicable {NOTE Registerad Agant signature requirad when rainslating) DATE W /6 r .
| T

“FILE NOW!!! FEE IS $1§9.00 -
Aftor May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

MLE PRES O Detete 13 [ change ] Addition
NAME GAJRAJ, ARNOLD NAME

STREET ADDRESS | 33F3-WESTHNE-STREET—SOIFER04 /U 32 WV AVE Hi 34 Pee: aporess

CIY-ST-2P | KISSHMMEEPE347H Al Aanv Do £L, 22P0%8 cry-s1-2p

TITLE O Delete TITLE [ change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-7IF

TITLE [ petete TITLE Jchange [ Additlon
NAME NAME

STREET ADDRESS SIREET ADDRESS B

CITY-5T- 2P CITY-ST-2IP

TILE  Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S5¢- 7P

e [ Deleta TLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2P CITY-57- 2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-SI-7P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered io axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂ(‘ /%a/b"/\( ‘H}O/b(‘ {(407) 18- 88

SIGNATURE AND TYPES OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate [ Dayima Phana &

e B ——. o N e E—




