2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000085694

1. Entity Name
123 INVESTMENTS, INC.

Mailing Addrass

8025 NW 36 STREET
SUITE 302
MIAMI, FL 33166

Principal Place of Business

BO25 NW 36 STREET
SUITE 302
MIAMI, FL 33166

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91238 014 ***150.00
24067137

AR A EA b

04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numtber Applied For
22-3862782 Not Applicable - -
i Col 7i Pay—— - .
Zin . Untry o wouniry 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
Name

CORDERQO, ALFONSO
8025 NW 36 STREET
SUITE 302

MIAME, FL 33166

Street Address (P.Q. Box Number is Not Acceptable)

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 Fiorida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printes name of registerad agant and titls i applicabiy (NOTE: Hegigigred Agent signature reguaed whan reinslating) DATE
FILE NOW!! ‘FEE IS5 5150.00 ©. Eicction Campai;n Finanging ~$5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalate e O change [ Addition
MAME CORDERO, ALFONSO NAME ’
STREET ADDRESS | 8025 NWW 36 STREET STE. 302 STREFT ADDRESS
ciy-st-2p MIAMI, FL 33166 Civy-sT-2I
TIE D O Delete TILE [ Change  [J Addition
MAME CRUZ, ROBERT JR. NAME
STREET ADGRESS | 8025 NW 36 STREET STE. 302 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CiTY-ST-ZP
LE D 7 Delete TIRE [ Change  [] Addition
NAME CRUZ, ROBERT NAME
. STREETAORESS | 8025 NW 36 STREET STE. 39.:!_ STREET ADDRESS
CITY-ST- 20 MIAMI, FL 33166 I N S Gt ot e
TimEe 3 Defete TILE O change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2p CiY-S1-29
HILE 1 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelate TILE {JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | lurther cerlify that the information
indicated on this report or suppleméental 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 recsiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE:

SIGNATURE AND

ED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Data Daytirtia Phone #

/




