20Q5 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # # P95000008844

1. Entity Name
AMERICAN INVESTMENTS ENTERPRISES COMPANY

Secretary of State

Principal Place of Business =

Mailing Address

2800 NW 32 AVE 2045 NW 21 TERR
MIAMI, FL 33142 US MIAMI, FL 33742 US

DO NOT WRITE IN THIS SPACE

i i r——— - e

L R

01032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-05699257 Not Applicable
) $8.75 Additional
5. Certificate of Status Deslred . O Fee Required

5, Name an;ljl\ddress of cé:;rent Heilstered Agent

BABUN, JOSE J -
2945 NW 21 TERRACE
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this statemem for the purposs of changmg its regrstered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGMNATURE. s — R P

Ignature, typed or printad name of reglstered agent and Wis I applicable

{HOTE Fegviesd Agen sigrature recuired when reinstating)

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

TIMLE PD

NAME BABUN-SELMAN, JOSE

STREET ADDRESS | 3160 NW 14TH ST

CiTY-§7-ZIP MIAMI, FL - - _ -

TIMLE VSD

NAME BABUN, JOSE JESUS .

STREET ADDRESS | 12711 NW 6TH STREET e

av.st2P | MIAMI, FL L M gl vey

— - = N SA-R0001-021 150,00

TME V1D

NAME BABUN, SARA CRISTINA

STAZET ADDRESS | 9250 SW B9TH ST

CITY-$1-2IP MIAMI, FL e o DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

GIY-s7-2IP

TTLE

NAME

STREET ADDRESS

CITY-5T-2P . _ ——_ _

TLE

NAME

STREET ADDRESS

CITY-ST-2P - N

12. | horeby certui?] that the mformanon supplied with !hls hlmg does not quallfy for the exempuon stated In Section 119.07(3%0, Flonda. Statutes. | further certify that the tnformat\cn
indicated on this report of supp! nial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaj owered f Wm?.ds this report 4 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attac with g‘@ e empowered.

SIGNATUR Lobes l// Wind b2

SIGNATIRE AND \'\'PED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Data Dayiime Phone 4




