L3

- FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000032202 05-31-2005 90005 016 ***150,00

1. Entity Name

AMERICA ENTERPRISES INT. INC.

.

Principal Place ot Business Mailing Address .
2707 CRAWFORDVILLE HWY. PO BOX 669 e
CRAWFORDVILLE, FL 32327 SAINT MARKS, FL 32355
e A
| " BIS Son Sona (-
Suite, AL 4, etc. S“lie Aty T‘i 05112005  Chg-P CR2E034 {10/03)
City & State ate. 4. FEI Number Applied For
CCD‘/T 06-1677925 Not Applicable
Zip Country gz %\ (9_ 5 F)_g r% 5. Certificate of Status Dasired 0 gi‘;’ilﬁ?:‘;mnm
6. Name and Address of Current Registered Agent {J 7. Name and Address of New Registared Agent

Name

LOPEZ GERENA, MARLIHAN - o . =
4 NE 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions ¢Aregisteraed agent.

SIGNATURE
Sigrgun, Do or printed tame of registerengigent ang e f appiicable. (NQTE: Regsigrxi AQunt signatura reiured when senstatingl bt
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J oetere THLE [ Change  [J Addition
NAME DE ARMAS, ARTURC L NAME
STREET ADDRESS | 2701 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-$1-21P
TTLE o O oelete TILE ] Change [ Addition
NAME SOTOMAYOR, ROGER NAME
STREET ADDRESS | 2701 CRAWFQORDVILLE HWY. STREET ADORESS
CIry-s1-21p CRAWFORDVILLE, FL 32327 Chy-s1-2P
TTLE STD ] pelete TITLE [ Change (] Addilion
NAME SOTOMAYOR, CARLOS HAME
SIREET ADDRESS | 74 ANTLER RUN STREET AGDRESS
CITY-S1-2P CRAWFORDVILLE, FL 32327 Civy-$71-2P
TILE - - [ Oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TILE [ celele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CIIY-S1-7IP
TILE 7 Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ( hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trug and accuraie and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a'l other like empowereg

SIGNATURE: @’aﬂ%&ﬂb L. 5 -20-05_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR HRECTOR Daytima Phone #
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