2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000002245 Secretary of State
1. Entity Name
AMERICAN INTERNATIONAL CORPORATION 05-02-2005 90542 026 ***150.00
Principa! Place of Business Mailing Address
1301 INTN'L SPEEWAY BLVD. 1480 WINGATE DR.
DELAND, FL 32724 DELAND, FL 32724 .
’ Lo
TR VMO AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appligd For
20-0633588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - - Name T -7 -

RANDOC, JOHNR

1480 WYNGATE DR. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL Zip Cede

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

SIGNATURE
Signature, typea of pilrted name of registerad agent and title if applicabla (NOTE: Registered Agent signature raguirec whon raingtadng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTOHAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIiLE O T pelete TITLE [JChange [ Additien
NAME RANDO, TARA NAME
STREET ADDRESS | 1732 PATTERSON AVE. STREET ADDRESS
CITY-ST1-21P DELAND, FL 32724 CRY-ST-2IP
TITLE o O pelete TITLE Ochange [ Addition
NAME RANDO, JOHN R NAME
STREET ADDRESS | 1480 WYNGATE DR. STREET ADDAESS
CITY -ST-ZIF DELAND, FL 32724 CITY-ST-2IP
WILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 7P
LE 3 pelete TAILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2ZIP CATY-ST-2IP
TILE 3 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog 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
of the corporation or the receiver oplruste ed to,expcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changad, or on an attachment wi like empowered.

4-27-05 386/740-1770
JORNARAE ~RANIIER PREEFNREHTRSSNING OFFICER CR DIRECTOR Date Daytime Phore #

SIGNATURE:




