2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037226

1. Entity Name

AMERICAN INTERNATIONAL EQUITIES, INC,

ecretary of State

04-16-2004 90092 019 ***150.00

Principal Place of Business

1180 SPRING CENTER S. BLVD.

Mailing Address

108 Rovon resay

ALTAMONTE SPRINGS, FL 32714

J3UYoo09%

3. Mailing Address

2. Principal Place of Business I
H‘Zcp) Sprng Cm*ar-M

N

VB0 Spring

.0

Cenler Bid

Suite, Apt. #, ele, o Suite, Apl. #, etc. ! ' 04142004 Ch
: g-P CR2E034 (10/03)
no \ ‘
ity & State City & State - - 4. FEl Number Applied For
A\ ﬂmonr@/ SbT =T .41 %\%Qmmlb 39”9‘ . 'j'f 59-3572279 Not Applicable
Zip untry™ Zip Eountry” " . $8.75 Additional
2 A7t L\ \ﬂC)\& 53_*1 \ |_‘_ &M\ Q . 5. Certificate of Status Desired | Fee Hequirec; lonal

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

LOVESTRAND, PAUL

1180 SPRING CENTER SOUTH BLVD.
1108

ALTAMONTE SPRINGS, FL 32714

G g M. doochu

Sireet Address (P.O. Box Number is Not fcceplalgie)
NS Eiving Cemter saxuh Piud.

Swile o -

“A b ;

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, i

$ir\ Agent.

the abligations of registered agent.

SIGNATURE &/\'\b&; M . -ADO\ C’.—!f\\‘t"(\

L!]HJf oL .

Signature, typed or printed name of registeréd agant and Iitle it applicable,

{NOTE: Registered Aé'am signatfe required when reinsiating}

DATE

ighe of Florida. | am familiar with, and accept |

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \gqﬂelele TILE [ change [ Addition
NAME F’UKCHTM'IUUTS'SR. NAME
STREET ADDRESS | BO9-SMOKERISEBEVD. STREET ADDRESS
CHTY-ST-2iP LONGWOOB-FE—32779 CITY-§1-2iP
TLE D O pelete TMLE . ange ] Addition
HAVE MOHSIN, SEHBA N oo M. 3achim i
STREET ADDRESS | 609 SMOKERISE BLVD. STREET ADDRESS oA Do K > % \)d
orv-5T-2p | LONGWOOD, FL 32750 CITY-51-2P L.DHO‘LOO(‘JCEX\%‘ ] 52_'1‘1 q .
TITLE D O oelete TME ~ Change  [J Addition
NAME LOVESTRAND, PAUL NAME ot " Lovestand e
"STREET ADDAESS | 1855 W. STATE ROAD 434 STE. 258 STREET ADDFESS | 20O Pra%\-o‘n- : e
ory-§-20 | LONGWOOD, FL 32779 CITY-ST-2IP LDMLODGC& \ ':H 39515 O .
TITLE D ﬁDeEete TALE ~ [Jchange [ Addition
NAME JOACHIMA~-BUIS IR NAME
STREET ADDRESS | 609 SMOKERISE BLVE: STREET ADDRESS
CITY-ST-ZIP LONCGWOOD 32779 CIY-ST-2P
TITLE : 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE O Change  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an addregs, with all other like empowered. I
SIGNATURE: (W'./TOC&CQU/L\ Dehba M. Joachim %[\L}loq

SITNATURE AND (wsnlun PRINTED NAME OF

OFFICER OR DIRECTOR

Dhie | Daytime Phone #

Ho1- 26y -a199

ik

~7



