2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # PO00000S0670

1. Entity Name

AGUILCORT INVESTMENTS INC.

Secretary of State

Pringipal Place of Busingss - Mailing Address

12838 LOWER RIVER BLVD, 2301 CONIFER AVENUE
ORLANDO, FL 32828-9006 WINTER PARK, FL 32792-2022

1 { A A

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T * Aopiod For
- o 59-3667071 Not Applicable

O $8.75 Additional
Fes Required

5, Certificate of Status Desired

6. Namme and Ar!gvivress of Currant Reglistorad Agent R . . e s i o . JREE

CORTES, FRANK e DO NOT WRITE

12838 LOWER RIVER BLVD.

ORLANDO, FL 32828-3006 I - IN THIS SPACE

. - e — R eeLm e ¢ o Lo e T & Lt

vt nnpananr
8. The abave named entity submits this statemeni for the pUI’pOSS of changmg its reglsiered office or reg isterad agent, or both in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE — . .. . e e e
Signatura, typed ot plTnhd’namad reglalarad mm and lls? (app deabla (NDTE Hannstmaﬂ Aaam signature wnnlree Whar mlnsmlnr,-) . L DATE
—_— = o — itk et sk S = P s
EILE NOW!! FEE IS $150.00 9. Elestion Campatgn Financing ™ - $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees
0. — OFFICERS AND DIRECTORS S _ — . -
TIME BST - i ' B S
NAME CORTES, FRANK ’ e e e
STREET ADDAESS | 12638 LOWER RIVER BLVD. _ o
orv-s1-zp | ORLANDO, FL 328389006 ~ N, T— : LOD0OGINssas
TITLE DP ) et - 7‘4’]43‘{4, -G EE ~{i2Y 150, 0
NAME AGUILERA, RODOLFO ~ -

STREET ADGRESS | 16451 NW 13TH ST
Ciry-ST-2IP PEMBRCKE PINES, FL 33028 N - . JE

TITLE
NAME

st DO NOT WRITE

R IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

WILE
NAME
STREET ADDHESS
oTY-§7-2P ) B . i N — -

WIE
NAME
STREET ADDRESS
CITY-5T-2IP . _ TR R

12, | hereby certify that the Information supplied
indicated on this report or supplamental repg
of the corporation or the receiver or trustes 4
changed, or on an attachrggnt with an adg

SIGNATUR

thts ftli 3 does not quallfy for \he exempuon stated in Sec*non 113 07 ){i) F\orlda Sla‘tutes i Eunher certn‘iy that the 1niorma::on
# true and accurate and that my signature shzll have the same legel effect as if made under oath; that [ am an officer or director
powered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

L with ather like empowered,
- /x’»AH ij,ff‘j > /N’ %}A)J/

S\GNAT\JRE z TYPED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR Date 7 Daylime Fhons #

/ -

.. - Apr 14,2005 08:00 AM



