2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000113324

1. Entity Name

AMERICAN INTERNATIONAL COMMUNICATIONS, INC.

ecretary of State

04-22-2005 90266 030 ***150.00

Principal Place of Business

14241 60TH STREET N
CLEARWATER, FL 33760

Mailing Address
14241 60TH STREETN

CLEARWATER, FL 33760

A

2. Principal Place of Business 3. Mailing Address
loOI_ Jetlersan Davs LLIVESE
Suite, Apt. #, etc. Sune: ApL #, 8ic. 04122005 Chg-P CR2E034 (10/03)
Suit, 20y
City & State City & Stats 4, FEI Number Applied For
F{‘anr] osloura ., \]ﬁ Si- 05 TLbLS Not Applicable
“ip Country Z!paaq o\ C:r:;yg 5. Certificate of Status Desired 3 gi'gfqa:’edgiona'
3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - Name

DRAKEFORD, WALTER
14241 60TH STREET N
CLEARWATER, FL 33760

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signatwre. typed or printed name of reg stered agant and titfe if apphcable.

(NOTE. Registered Agen! signature requited whan ranstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Furid Contribution.

$5.00 wmay Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O betete TITLE [ Change ] Addition
NAME DRAKEFORD, WALTER NAME

STREET ADDRESS { 14241 60TH STREET N STRFET ADDRESS

ory-st-zP - | CLEARWATER, FL 23760 CiTY-ST-2IP

TITLE 1 petete TME Pres | Dy Dcrange [ Aaditon
NAME NAME Tnghra, Terond Norkn

STREET ADDRESS SIREETADDRESS | |49y Lo Sihweed

CITY-Si-2P av-szf | Clearwatav , FL 3370

TIMLE 3 delete FLE [ Change [ Addition
NAME NAME

STREET ADDRESS CTREET ADCRESS | _ ___ —_— L _ . o
TiTY-51-2P CITY-ST-ZiP

TINLE 3 Derete TILE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-2IP

TITLE T petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

12. | herehy certity that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(3), Florida Statutes. | jurther certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar tha receiver or trustes empowaered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changsd, or on an attachmen

SIGNATURE:

. with all other like empowered.

TN

Lratdter Ne o finrd

Yr3-05

snsmWn TYPED OR PRINTED NAME OF SIGNING OFFICER OR WIRECTCA

Data Daytwme Phora #

/




