FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # K93330 05-03-2004 90747 023 ***150.00
. Entity Name
PEDIGREE INVESTMENTS, INC.
Principal Place of Business- Mailing Address
809 NW 15T 5T, 809 NW 15T ST.
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
R SR AR R KRR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
, 65-0147836 Not Applicable
zp | o “p Country 8. Certticate of Status Desed 1) ?i‘gf’qﬁféﬂ"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e meial - - -~ | Name e T
BRISLAND, ROBIN
> $09 NW ST' sT. - [N} OJ\_-Q - 6{’“:“\ d e 804 Street Address (P.C. Box Number is Not Acceptable)
Y FORT LAUDERDALE, FL 33311
R City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
' Signaturs, typed or printed nqme of registered agent and title f appiicabie. {NOTE: Ragistered Agent signature reauired when reinstating) DATE
*
FILE NOWI! FEEIS $150.00 9. Election Campa'\gn financ:ing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TILE [Jchange 7] Addition
NAME BRISLAND, ROBIN NAME
STREET ADDRESS | 809 NW 1ST STREET STAEET ACDRESS
GTY-37-2P - | FORT LAUDERDALE, FL 33311 CITY-ST-21P
TITLE SD " Delete TITLE [ Change  [7] Aodition
NAME BRISLAND, MARIELOLHSE C. NAME
STREET ADDRESS | 809 NW 18T STREET STREET ADDRESS
CiTy-57-2P FORT LAUDERDALE, FL 33311 CITY-S7-2P
TILE [ Delete TITLE Flchangs [ Addition
NAME NAME
STREETADDRESS [ . — - ——— STRCET ADDAESS [-—- e .
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TITLE (3 Deleta TITLE [ change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIFY-ST-2P CIry-S1-2IP
TMLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-7iF

- 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment withfyrjaddress Jwith all other tke empowerad.

SIGNATURE:

70
Ollzaloy A5G i

Date} Daylime Phone #

SIGNATURE AND T¥ee OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR




