FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000114542 SRR 01-07-2005 90006 046 ***150.00
1. Entity Ni
AMERICAN INVEST MORTGAGE CO.
Principal Place of Business Mailing Address
992 TAMIAMI TRAIL, SUITE A 992 TAMIAMI TRAIL, SUITE A ' o
PORT CHARLOITE,LiL 33953 - PORT CHARLOTTE, FL 33953 30 0g U5 g5
T s RGO S AT RN
Suite, Apt. #, eiC. ' . Suite, Apt. #, etc. - 01042005 Chg-P CR2E034 (10/03)
City & State City & State- 4] [gri.T\pg[ O 5 eb,.) 5 Applied For
Not Applicable
Zip o . Couniry -1 ﬂp_ e - - Country -8 CeniﬁcﬁleofStatus Desired: [:] ’ fg';’?qﬁfb“a]
6. Name and Address of Qumnt Registered Agent 7. Name and Address of New Registered Agenmt

SPIEGEL & UTRERA, PA. - (Nﬂf\ﬁ?r '\Cf’\ﬂ rlmkﬁr LC
ATHFLOOR " ' CRISTOR R PEA, | #A

MIAMI,-FL 33145 ’ ,
T Chellsre. FL | 233

8. 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 rfistere%
SIGNATURE
Signdu

re, typed or printed name of registersd agant and 14 if appicable. (NOTE: Regixterec Apant Signature rquinsd when Enstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

WLE VSD [ Detete me VvPSTD . change [ Addition

HAME HOLLER, MICHELE ' RAME c)\\es’l g C)ﬁﬁlc 4 ‘

STAEET ADORESS | 992 TAMIAMI TRAIL, SUITE A STREET ADDRESS TP~ Ar T A A

ory-s-z¢ | PORT CHARLOTTE, FL 33953 _ om-s2P - CJ}’W o 7l 3A

TITLE D O Delets TITLE : ? [ Change [ Agdition
- NAME AMERICAN INVEST, LC, ) NAME

STREET ADDRESS | 992 TAMIAMI TRAIL, SUITE A STREET ADORESS

CIY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-1P

e T , 3 Detete e . "Ochange [ Awdition |~

NamE : NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P . CITY-ST- 2

TINLE . O oelete TILE [ Change [ Addition

HAME } . HAME .

STREET ADDRESS . || STREET ADORESS

CITY-S7.21P ] CITY- ST-2P

TIE . O pekete TIRLE : O change {3 Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CTY-s7-2P g ‘ CITY-5T-2P

me o Ol oeete | e O Change L] Addition

NAME . - ] _ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P ’ CITY-S§T-2IP .

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

smnmun&:_@ - I \»’4’050; ) -2055- MDD

mmmmmwmwn&aoﬂm. Daytirme Phone ¢




