2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000095501

1. Entity Name

AMERICAN INTEGRATED TECHNOL OGIES, INC.

Principal Place of Business
2854 STIRLING ROAD

Mailing Address
2854 STIRLING ROAD
SUITE

FILED
Feb 23, 2004 08:00 AM
Secretary of State

SUITEE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, ApL. #, elc. Buie, Apt #, etc. - MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Ap-t;fl-éd Ft:r
o NO-T APPLICABLE ot Applicanls
e Caunlry 2p Couniry 5. Certificate of Status Desirad [ $8.75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ggétltN&];E%é ROAD Street Address (P.O. Bax Number is Not Acceptabie) =
SUITE E 7 SE—
HOLLYWOQD FL 33020

City

FL ' Zip Code

8. The above named enbty submits this staterment for the purpose of changing its reglstered offica or registered agent, or both in the Siate of Florida. | am familiar with, and accept
the okbhgations of registered agent.

SIGNATURE

Signature. typed or prmted name of registerad agent and utle if apphcakle. ({NOTE. Registared Agen! $1Qnature raquired whan renstaing) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State ’

9, Election Campalgr Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS. AND D|RECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11

TTLE D 7 Delete TITLE [ change  [7] Additien
hAbE TRAINA, TROY HAME UOG0000E 1440 -
STREET ATDRESS | 2854 STIRLING ROAD STREET ADDRESS 0ad23/04-80084-001 150.00
crv-sr-2F fHOLLYWOOD FL 33020 ) CiTY-81-2P . L
TINE [T Deletg HIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CIFY-57- 21

TMLE {7 Detete TLE [ Change [ Addition
NAME NAME

$TREET ADDAESS STRELT ADORESS

oMY -$T- 2 Y -5T-2F

e [ pelete TITLE T Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2FP CITY-ST-2P

TILE {7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L. CITY-ST-2P )

nne O oelste TTLE Ccnange [ Acdition
MAME NAME

STRELT ADDRESS STREET ADDAESS

CINY-5T-2P CIfY-§7. 2P ~

12. | hereby certily that the information suppiied with thi

indicated on this report or supplemental report §
af the corporation or the receiver of trustee
changed, or on an attachment with an

e an

')/Mq (ﬂ-amq

ﬂing does not qualify for the exemptlon stated in Section 118 07(3}(:) Flonda Statutes. | further certify that the mformatlon
accurate and that my signature shall bave the same fegal effect as if made under oath, that | am an officer or director
owered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 1 |f
‘ess, with all other Tike empowered. .

‘L//‘?’/w ?ﬁf Lo WO

SIGNATURE: k:?
n@ }nﬂn TYPED OR PAINTED NAME

NING OFFICER OR DIRECTOR

Daynme Phone




