2005 FOR PROFIT CORPORATION o ,, B FILED

_ ANNUAL REPORT
DOCUMENT ¢ P93000053619 Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name _

AMERICAN INTERNATIONAL MORTGAGES, INC.

Principal Place of ;siness S :7 Mailing Address
2630 NUNIVERSITYDR . -2630N UNIVERSITY DR
SUNRISE, FL 33322 S SUNRISE, FL 33322 1S

= U ORSHO AR

04072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e — RomarS

65-—042_8.1 91 Not Applicable

$8.75 additional
5. Certificate of Status Desnred [ﬁ/ Foe Required

R S Y. = PO P - st R

6. Name and Address of Cutrent Fleglstered Agent

CAMPBELL, DEBONL B o DO NOT WRITE

2117 SW 151 AVE

HOLLYWOOD, FL. 33027 IN THIS SPACE

o ——— i

opp— ey — -
8. The above named entity submits thls statement for the purpose of c:hangmg Its reglstered office or reglstered ager\t or bolh inthe State of Flonda | arn farmitiar wnth and accept

thex pbligations of registered agent.

SIGNATURE e e e s - .
. Slgna\ue wpadr.w prﬁﬁmaﬁ ragistered agerﬁ lnd 'eraaf am)ﬁtab . - {ND]’E. Hagnslerad-‘\gem slu.nau.uereqwud VJ‘IBH zearrstanng} - . DATE N
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After Ntay 1, 2005 Fee will be $550.00 Trust Fund Corribution, 8O  Addedio Fees
io. e OFTICERS AND DIREGTORS - ] —
TULE P —
NAME CAMPBELL, DEBON L i
STREET ADDRESS | 2117 SW 151 AVE LOON0235650 .
arv-StP | MIRAMAR, FL 33027 e e = (44 05~30039-002 15875
TILE ST
NAME CAMPBELL, JENNIFER A
STREET ADDRESS | 2117 SW 151 AVE .
GITY-ST-2P MIRAMAR, FL' 33027 L B PR (e
TILE
NAME

o . DO NOT WRITE
IN THIS SPACE

HAME
STALET ADDRESS
CITY-5T-2P . o N .

TILE
NAME
STREET ADDRESS

{orv-sr-2e L o e

hm.z
IAME
STREET ADDRESS
CITy-ST. 2 —

- P .

12, | hereny certidy that the information supphed with this m; g daes not quallfy for the exemption stated in Sectuon 119.07(2)i), Flarida Statutes [ further certify that the informaticn
indicated on this report o supplemantal report is tue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recei " trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach"te;‘ g4'an address, with all other Ilke empowered.

SIGNATURE:

Baywrie Frone ¥



