FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000012408 04-28-2004 90207 026 ***150.00
1. Entity Name
AM. HOUSING, INC.
Principal Place of Business Mailing Address
216 E. CAMINO REAL 216 E. CAMINO REAL 14009825
BOCA RATON, FL 33432 BOCA RATON, FL 33432
F TS R RSO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0564458 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a geae;gesq:;?:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- = - —p— vy Name - - R = JR— - . = E- -
STERN, GARY D
216 E. CAMINO REAL Straet Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33432
City FL ' Zip Code

8. The above namad entity submits'thl sta@ernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agerit. ;.
hti

SIGNATURE

Signature, typad or printed mmvl"régigtg@ agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE 1331@ 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will L $550.00 Trust Fund Contribution, L} Added to Fees
Wl
10. OFFICBAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PD g [ Delte TIME JK Change [ Addition
NAME DIPRIMA, KENNETH J° NAME _
STREET ADDRESS | 23036 L'ERMITAGE CIR STRETADIRESS | TESGC W DRIIFT LANE
omr-s1-2¢ | BOCA RATON, FL = % oS ec @ ATON, FL 3333
TMLE VPD BEARC [ Delete TIMLE O change  EJ Addition
NAME GARY D. STERN NAME
STREETADDRESS | 216 E. CAMINO REAL STREET ADDAESS
CITY-$T-2IP BOCA RATON, FL CITY-ST-21P
TITLE SD O Delete THLE [ Change [ Addition
NAME ALICE M. DI PRIMA . NAME _ o % . o
STREET ADDRESS'| 23036 L'ERMITAGE'CIR. ©~  ~~ ~ oo = N e ooness TG FSG WD F T LAE T =
omv-sT-2P | BOGA RATON, FL -SP [pocA  AaTod, o 33¥3 3>
TITLE ™ 7 Delete TME ’ O Change [ Addition
NAME MARTHA M. MARTIN NAME
STREETADDRESS | 216 E. CAMINO REAL STREET ADDRESS
cITY-S7-21P BOCA RATON, FL CITY-ST- 2P
TITLE [ Dpalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP GITY-S1-21P -
TITLE T Detste TME o [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - \ s CITY-ST-2P

12. | hereby certify that g information supplied wigh this !iiing does not qualify for the exernption stated in Section 11907’3)0), Florida Statutes. | further certify that the information
indicated on this repofgr supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the fageiver or trustee efmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehtyith an addréss, with all other like empowered,

SIGNATURE: __ [ K° PIHATIT I . st n 8T sa) 7%{[% Stl-391- 7619

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phone #




