2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000012565

1. Entity Name

AMERICAN HOMES INVESTMENTS, INC.

Principal Place of Business Mailing Address
6363 TAFT ST PO BOX 816222
315 HOLLYWOOD, FL 33081

HOLLYWOOD, FL 33024

e L

Sulte, Apt. #, etc. Suite, Agt. #, ete. 08192004  Cng-P CRREG34 (10/03)
City & State City & State 4. FEI Number Applied For
02-0672547 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O gi'ggq\’;‘:’gmnal
‘6. Name and Address of Current Registeréd Agent . 7. Name and Address of Now Registerad Agent
Name

BRAVO ACCOUNTING SERVICES INC
3600 S STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

SUITE 220
MIRAMAR, FL 33023

City FL inp Code

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

SIGNATURE
Signatrs, typad or printad name of reg:siered agend and tills if zpplicable. {NOTE: Hegisterad Agemt signalure required whan reinslating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fung Contribution, 1  Addedto Fess
10, OFFICERS AND DIRECTORS . 1, e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IA 11
TmE P/D A Telete mf raro Costane o/ Othage Bt
NAME TEUTA, CLAUDIA L NAME d A ST
STREET ADDRESS | 269 N UNIVERSITY DR STE B STREET ADDAESS sv/0 " o

omv-s1-2¢ | PEMBROKE PINES, FL 33024 avse | A //;“ voadd A A304/
TTLE [ Delete T!Tlip'rec [J Change Addition
NAME HAME ’ gdn o P ¥ | @ng /ue..s

STREET ADDRESS STREET ADORESS l&a vo S /X6 Jerroe<

CIY-5T- 2P CITY-ST- 1P

TnE [} Delete TITLE [3 Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2

TLE O oeiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS AOg407T  Te954

CITY-51-7P CITY-ST- 2P 09,/02/04--010 "E“* 003 #%70.00

TITLE [ oelete e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O petete TIE [ change  [[] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CHTY-§7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowerad.

ER OR HRECTOR




