FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000114570 ecretary of State
1. Entity Name - 04-20-2005 90328 011 ***150.00
AMERICAN INTEGRAL BUSINESS, CORP.
Principal Place of Business Malling Address
5801 TOWN BAY DR 5601 TOWN BAY DR : _ . YUvaaogy.
APT. #613 APT. #613
L IR TR
2. :Principal Place of Business 3. Mailing Address
. ©. Box AFA619
Suite, Api. #, etc. Suite, Apt. #, efc. 1st MODORE CR2E034 (10/04)
City & S ity & § . lied Fi
ity & State ryo tate QA 4. FE| Number 20-0305395 :,Z:JAzpﬁ;rb]e
Zip County Zp Country 5. Certificate of Status Desired [} $8'75 Additional
33% D—} FLO R&Clab* ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _— - — . e AL - ~Namg- - = e JR JURRV e — N =
ESOB'lBJr%WAhDBC.)AY DR Street Address (P.O, Box Number is Not Acceptable)
APT. #613
BOCA RATON FL 33486 )
City Zip Code
FL |

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

SIGNATURE :
Sgnature, lyped of phinted name of regestared agent and tda «f apphcablke (NOTE Registerad Agent signelure reguired when rainstatng) DATE
FL-IL?"-N(;};W' 9. Election Campaign Financing $5.00 May Be
G cAfter May1,72005 F 2:Will Be $550.0 TrustFund Contribution. [ Added to Fees
ZMake Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Crange [ Addition
NAME LAU, LUIS NAME
STREETADORESS | 11890 S.W. 8 STREET PENTHQUSE VII STREET ADDRESS
Ciry-s1-2IP MIAMI FL 33184 CITY-S1- 2R
TILE VP [ Delete TILE [ Change  [] Addition
NAME BOBBIO, ALDO NAME
STREET ADDRESS | HBO1 TOWN BAY DRIVE, APT. 613 STREET ADDRESS
CIFY-S1-2P BOCA RATON FL 33486 CIFY-ST-2IP
TITLE J Delete TITLE _— {J Change  F1 Acdition
~ R Tt e e T T T T T i

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cry-§1-2p
e [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
£y 7.1 / I CITY-ST-21P

12. | hereby certify that the information supplied wj
indicatad on this repert or supplemental rep
of the corparation or the receiver or trustegr’
changed, or on an attachment with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
sr with all other like empowered.

ALDo RoRBio  \ice-fesimenT 0‘/!/{/05 561-927-5¢

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phons #




