| FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

: ANNUAL REPORT | Secretary of State
DOCUMENT # P03000012565 ' 03-17-2004 90021 022 ***150.00

1. Entity Name
AMERICAN HOMES INVESTMENTS, INC.

Principal Place of Business Mailing Address
269 N UNIVERSITY DR PO BOX 816222
SUITE B HOLLYWOOD., FL 33081

PEMBROKE PINES, FL 33024

= THuims SR 17—

Suile, Apt. # etc. | Suite, Apt. #, etc.

3 ‘5 02132004 Chg-P CR2E034 (10/03)
City & State A City & State 4,-FEl Number Applied For
A
Holluwood  Flonda Oz: 067 7547 Mo Anplicale
Zj| Count Zi 1 Countr i 4
° ! ; 84 A o Y 5. Certificate of Status Desired O $8‘75 A_dl:lmonal
33024 Prowsard. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name oyt e
» A T —
BRAVO ACCOUNTING SERVICES INC - . . = B WS o
3600 SSTATERD 7-—- - s m e _ Strest Address (P.0. Box Number is Not Acceplable)
‘SUITE220 ~ - Eok B E e
MIRAMAR, FL 33023 """ ™7 -7~ : ‘
: - v . - oy - - FLJ 2Zip Code
8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fegistered agen : /
snemmw@éﬁ 2/ Ol
. Signature, tymed of printed ngﬁe u_l rcg\é}?ed agent and tifle if applicable. (NPT'E Hegislar?d Aqgm nignamevrenualed\‘i-hen reinsiating} e e e —_ . [SATF. A ,".:/ - & . p ——
; FILE NOWII FEE IS $150.00 9. Election Campaign financing $5_00 May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
" - H
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D T Delete me .. <+« Ohange T Addition
MAME « TEUTA, CLAUDIA L NAMEl‘
e . A . - - -
| SIAEET ADDRESS ; 268 N UNIVERSITY DR STE B STREET ADDRESS | - -
, OISR | PEMBROKE PINES, FL 33024 orvest-ze |, . e i e e =
.*miiE",;"‘_' B Coen " . ) Delete me [ Change [ Addition
NAME T NaME . - T ) '
sTReel ADDRESS | - - - STREET ADDRESS s
CITY-ST-2IP CITY-ST-2Ip
TITLE ] Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P Cy-$1-28
1ITLE O Delete TILE [ Change (1 Agdition
NAME — e - | NAME B - e
STREET ADDRESS . ST EET ADDRESS
. UELW;S.I;Z'P-V IS O S S B _CIW.ST-;[P_;__ENm_M_ e - B el AR e Ry TR T S i i [ R S
TILE [ pelete TILE ) [[J Change [ Addition
NAME . X NAME
STREET ADDRESS STREET ADDRESS
chy-5T-2IF CITY-§T-21P
TITLE U7 Delete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP g R
12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Sect:on 119.07(3){i), Florida Statutes. | further 'cedify-t'hal the information, - . Kl
indicated an this report or suppldrpental rgport ip true and accurale and that my signature shall have the same legal effect as if mada under-oath, that 1 am an officer or director
of the corporation or the reggived drtro gmppwered to execlits this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
&hanged, or cn an attach ; with all other like airr]pow.ared.-_ LT
NN e E i I [ L
I S TREE AR W o
SIGNATURE: N (] e o
PRINTED NAME OF SIGNING OFFICER OR meCTor: g T Dats .-« == " DaytimePhona ¥




