2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000080462

1. Entity Name

AMERICAN IMMIGRATION MANAGEMENT, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90023 022 ***150.00

Principal Place of Business

815 W BOYNTON BEACH BLVD
#7-103

BOYNTON BEACH FL 33426
us

Mailing Address

#7-103

815 W BOYNTON BEACH BLVD
Sg)YNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

I !

Il

(il

Suite, Apt. 4, elc. Suite, Apt. #, eic.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0867975 Mot Applicable
P Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RYAN, FLORENCE
815 W BOYNTON BEACH BLVD
#7-103
BOYNTON BEACH FL 33426

S

Street Address (P.0O. Box Number is Not Acceptabig)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registerad agent ana lite if apphuable

{NOTE: Registarad Agenl signaiure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete e [ Change [ Addilion
NAME RYAN, FLORENCE S NAME
STREET ADDRESS | 815 W BOYNTON BEACH BLVD #7-103 STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TIE VP xl Delste TIME [ Change  [J Addition
NAME BENICHOU, NATALIE NAME
STREET ADDRESS | 2545 S CORAL TRACE CIRCLE STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33445 CHY-ST-2IP
TME O oetete TILE [ Change ] Addilion
NAME - - —— s — NAME - _ . - . e e e e ez o
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2IP CITY-ST-2IP
TITLE [J peiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P BITY-5T-2IP ’
TITLE [ petete TITLE [T Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS L4
CITY-§T-7IP CITY-ST- 7P
TILE ' {1 petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

changed, or on an attachment wit ddress, with all other

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.,

787 ¥ 7r&

SIGNING OFFICER OH MRECTOR

Dale

6{/ b;/og @'é/)

Dayime Phone #



