2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P01000117548 % ecretary of State
1. Entity Name 04-23-2003 920296 017 ***150.00
AIM, INC.
Principal Place of Business Mailing Address
401 NE 2ND AVE #7 401 NE 2ND AVE #7
DELRAY BCH FL 33444 DELRAY BCH FL 33444
I N AR ARAT AL
ot S Pocadr 1ol S Towm whr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬂ/CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
ljﬂ-v\f-tﬁ.- oLty FL ﬁA—p:a, L) nrth ; F L " 010553134 Not Applicable
ZFP’S'S LLGO ?ﬂh - Z‘"_)ﬂ) 31*60 . /C:‘gz]‘l_r_\’;m _|- 5. Certificate of Status Desired . _[;I §gfg?q£f$u??!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEAVER, GEORGE A Il " Beavee  Ceoeca A 1N
? Street Address (P.O. Box Number is Not Acceptabie)
401 NE 2ND AVE #7
DELRAY BCH FL 33444 Nol & farmwa—
] Zip Code
Y lave leopah FL |2%2X 6o

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce g;st:ed agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE C ottt '& {%’FA-J% 'E_A £gs, H.X:A Q—f“w’ ‘\/ l?)j 03

Signature, typad or prinlad name of registerad agem and itle if applicable. . (NOTE: Registered Agent signaiure raqulred when reinstating) paté
- FILE NOW!!! FEE IS $150.00 _ _
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I8 Added to Fees
Make Check Payable to Florida- Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dalste TITLE [Jcrange [ Addition
haall BEAVER, GEORGE A li RAME
swaeer anoress | 401 NE 2ND AVE #7 ] STREET ADDRESS
crv-st-ze | DELRAY BCH FL 33444 CiTY-ST-ZIP
Tme [ peleta TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP o
TITLE O Dekste TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
WILE [ Delete TITLE [JChange ] Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Deleta TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and thatl my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap/dddress, with all other ike empowered. é’\ﬁéﬁe‘ ‘%zpvml_ﬂf- PRes L onw
SIGNATURE: __ SIGIFTMRAE/SE @}JF@— 4/{ 3/6%  $61-445-%5)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytirme Phane #

AY  SBPPLKO

CR2E034 (10/02)



