" 2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # P96000050746 ecretary of State
1. Entity Name '
04-23-2004 90252 046 ***150.00

AMERICAN INTERNATIONAL REALTY MORTGAGE, INC.
LTD.
Principal Place of Business Mailing Address
808 E FAIRBANK ST 808 E FAIRBANK ST I
TAMPA FL 33604 TAMPA FL 33604
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03

City & State City & State 4. FE! Number Applied For
- 58-3383997 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELICIANO, MIGUEL A

808 E FAIRBANK ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or ponted name of registered agont and Litia if apphcable. (NOTE. Regstered Agenl sigrature raguited when rainstating} DATE
- ~FILE NOW!! FEE IS $150.00 : . B
: 9. Election Campaign Financin,
Aﬂer May 1 2004 Feg will be $550 00 . = Trusll Fund Cc?ntlrigbutilon. " £ fdsc;e?:lotohflaez?e
Make Check Payable io Florida Departmeni of Slate

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Defete TITLE [Jchange  [] Addition
NAME FELICIANG, MIGUEL A NAME

STREET ADDRESS (808 E FAIRBANK ST STREET ADGRESS

CTY-ST-2IP TAMPA FL 33604 CITY-ST-ZIP

TITLE D 3 celete TILE {1 change [ Addition
NAME FELICIANG, GINA B MAME

STREET ADDRESS | 808 E FAIRBANK ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P

TITLE [ belete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$1-21P

TITLE . 3 pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TITLE {1 Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e O petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered this report as required by Chapter 607, Flonda tatutgs; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachWress with af| empowered. ij u(/ 4J &M’Ua
SIGNATURE: i ' g G40 [oY  (813)133-460F

ATURE AND WPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?ére U - Daytima Phone #




