84/19/28p4 12:@4 1-268-48p-2746

Apr-19-2004, 08325 Fram-

) ANNUAL REPORT (AR)

ABI HOLD

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P02000115141

1. Entily Nayme
AMERICAN BROKERAGE & INVESTMENT GROUP, INC.

04-22-2004 90100 044 ***150.00

Princinal Place of Buginess Mailng Agqress

803 BRICKELL AVENUE £01 BRICKELL AVENUE
SUITE 800 SUITE 900

MIAMIL FL 33131 MIARME FL 23141

14005807

2 Prncipal Place of Busin
2 Llhambra Plaze

2/ hastb ro_fe 2o

5
~Sute,

<. Te /740

Suia, A?l. ;.'atc;’ /0 O

IBIAERGEE

OORE CR2E034 (11/03)

AMERICAN INFORMATION SERVICES, INC.
250 EAST LAS OLAS BLVD,

EUITE 1600
FORT LAUDERDALE FL 33301

Chy & . Clty & Stae ; 4. FEI Number Appiieg For
Cor'aj ?;a.b/f S ﬁF,L 0 r‘a7 éa.é /E S {-‘/,L.. 74-3072160 Nat Applicabls
.@ / gj ] s %/ \Bz j Gouniry 8. Canllicate of Siatus Desiead 0 §£'75 Addional
. -_— 6. Nomapnd Address of Current Reglslerng Agant 7, Name imd Addrese o1 New Aagistered Agem
Nome o= T i =

Rl S I -
P S

Siraer Address (P.Q, Bax Number is Not Acceprebia)

Cily

Zip Cude

FL

tho obfiganons of Hegisteres agent.

SIGNATURE

B. The ebove named enfiry suSC INIE oEataMant 101 the Purpase a1 Ghanging I fegrstered Cica or regibtared ageni, of bott, I e Staty o Fierda. | am fsmiliar wiin, and acgapt

ot th, 17000 of Bt RANh Al PR IMATNE MgVY 1N 190 T oElTT

INDTE fin A ADnt Sqniaturn uIred wemam ca Ta0GH

QATE

*’ FILE NOWI! FEE IS $150.00- 7 "
) _'Afier May 1,004 Pee will be §55000 . ., *
* Maks Check Payshle to Florifta Depertment of State

. Soction Campaign Fnaneing

$5.00 My B
Trusl Func Contntaninn,

Added 10 Fass

10 OFECERS AND DIRESTORS 1. ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS N 11 ‘
finé b O oelele e Ol e L2 Addlion
NENE FRANCIS, EUSTACE HAME
SIREET ADDRESS | B0Y BRICKELL AVENUE 5TE S00 STREET ADDRESS
oStz IMIAME FL 33131 CATY-5T-1P
e DF . 1 Delete Mg Dicrempe [ Actinon
WAME MCALISTER, ABBOTT NAME
STREET AODRESS | 801 BRICKELL AVENUE STE 0D STREET AUDHESS
oS- [MIAMIEFL 3313 CriY-STu 1B
TTE bs 7 ouiosa e Dcrenpe [T Adution
NANE MARCEL, COMMODORE HAME
STREET AUDRERS 1801 BRICKELL. AVENUE STE 800 STRETY ALCFESS
BTY-SP-ZP | MIAME FL 33187 CHTy-ST-2F
Tme ov ] oot e Otwe  [JAdditon
NAME PHILIP, CARDLYN NAME
START AOTAES | BO1 BRICKELL AVENUE STE 800 STREET ACDIERS
Ury-5T-2F MiAMI FL 33721 tiTv-91-2P
T b 2 Delein ™ Clcwmge (] Adchian ]
NANE CLARVIB, JOSEPH NAME
STHER) ADpred | 907 BRICKELL AVENUE STE 880 STREET ADDRESS
envagTar  {MIAMLFL 33131 CITy-51-1P
me D ﬁmm’ "me OO Chenge [ Agutition
HAWE DONALD AUGLUSTINE, ANTHONY NAME
STRET appREss | 801 BRICKELL AVENUE STE 500 STREEY ADDRESS
Blv-51Z0  |MMAMIFL s2181 CITY-&T 2 L
i i i i [ a , [ furthar cortity mat tha inlormation

D I e I e e ol ¥ 1l 00} Sa i) o ofier & cfGEir

of e carporanon ar 1ha ructiver or uERE-ampoworStio axotu!a this pant as required By Chapier 607, Fiodda Sialulas; and tnal my name 2nReErs i0 Black 10 or Block 11 if

changed, or on an altasnmant whh Jo80drepyly other like empawered.

L]
SIGNATURE; b Upnldy
. u.w[ Lovane




WAtzeh,
2004 FOR PROFIT CORPORATION

.-ANNUAL REPORT (AR)

DOCUME

1. Entity Name

AMERICAN BROKERAGE & INVESTMENT GROUP, INC,

# P02000115141_—

Principat Piace of Business

801 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131

Mailing Address

801 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131

\4o%0 T

|mNL

(I

2. Pripcipal Place of Busin 3. Mailing Addre
R Bl ham bralazes A [hanib g //alw
Suite, Apt. #, etc. Sune pl. #, ete MOORE CR2E034 (11/03)
qu.h 1/00 S 12 1700
City & ) City & Staje 4. FEI Number Applied For
COf'qa-? éﬁ,b/ﬁg ., /5/— ﬂor‘a/ é-a-‘é/(.’.s ///L.« 74-3072160 Not Applicable
g g I 3’ /7( Counry % / 34 Country 5. Certificate of Status Desired O ?g;gg‘ﬁ:’:‘;ﬁonm
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
—— — - - Name - - e R
é‘ggEERLCSﬁ-NLg\ISFgEk‘SAEE\?DSERV1CES INC Street Address {P.0. Box Number is Not Acceptable)
SUITE 1600
FORT LAUDERDALE FL 33301
City FL Zip Cotle

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

the cbligations of registered agent.

SIGNATURE

Signawre. typad o printed name of regnstered agent and title if applicable.

(NOTE, Registered Agent signature required when ranstating)

DATE

< FILE NOWNII. FEE 1S $150.00 "

: 9. Election Campaign Financin
Aﬂer May 1 2004 FEE will be $550 m N Trust Fund antr?bution. ¢ fd%e%?ohgzzsae
Make Check Payable to Fiorlda Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE D 2 Delete TITLE [ Change ] Addition
NAME FRANCIS, EUSTACE NAME
STREET ADDRESS | 801 BRICKELL AVENUE STE 00 STREET ADBRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-21P
TITLE DP : [ Detete TITLE [J Change  [] Addition
NAME MCALISTER, ABBOTT NAME
STREET ADDRESS {801 BRICKELL AVENUE STE 900 STREET ADDRESS
CryY-ST-2P MIAMI FL 33131 CITY-ST1-2IP
TITLE DS [ pelete THLE Flcnange [ Addition
NAME MARCEL, COMMODORE HAME
STREET ADBRESS (801 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE DV 5 Delete TITLE [J Change  [] Additian
NAME PHILIP, CARCLYN NAME
STREET ADDRESS {801 BRICKELL AVENUE STE 800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CIVY-ST-2IF
e D 1 Delets TNLE O change [ Additien
NAME CLARVIS, JOSEPH NAME
sTReet apoaess | 801 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TMLE D ﬁDelere TILE 3 change [ Addilica
NAME DONALD AUGUSTINE, ANTHONY HAME
sTREET ADDRESS | 801 BRICKELL AVENUE STE 900 STREET ADDRESS
CITY-ST- 29 MIAMI FL 33131 CiTY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR

Daytime Phaone &




