2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Apr 26,2004 8:00 am

DOCUMENT # P03000002842 ecretary of State
i 04-26-2004 90545 017 ***150.00
COMMON GROUND INVESTMENTS CORP.
Principal Place of Business Mailing Address
301 OCEAN DR., SUITE 504 301 OCEAN DR., SUITE 504
MIAMI BCH FL 33139 MIAMI BCH FL 33139
e s e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
¥
City & State City & Stale 4 Numiy, Applied For
A SR e S “@‘w—%%%q;z_ =—==<1"<[ Npt-Applicabite™] =~
Zp Country Zip Country -5. Certificate of Status Desired [ fg.;gﬁsglﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name N > =
~ CORPORATE CREATIONS NETWORK, INC: - : 18 | 'Afi;&n ‘{’CLM&/_( o)
941 FOURTH STREET #200 Streitjf\:?:assl; (P.C()}gﬁxgumber is Acceptable) ” %&0
MIAMi BEACH FL 33139 e A O L )
Ci \ ~ . ip,Gad
/o "Wuaama_ oy FL | 22929

8. The above n

! submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatio}siof

N Candomari aa 9[/ W /07[

SIGNATURE y
PP : Signature. typed or pnnted name of registerad agent and titis § applcable. {NOTE: Registerad Agent signatwre required when reinsiating) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D, PRES. O Detete T Clchange [ Additan
NAME " |[SANTAMARINA, NELI NAME
SIREET ADORESS (301 OCEAN DR., SUITE 504 STREET ADDRESS
omv-sT-2P | MIAMI BCH FL 33139 CITY-ST- 7P
TME £] Delete TITLE ) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-ZIP - N T
e , O Detete T ‘ Clchenge [ Addition
NAME NAME
~| STRECTADDRESS R T et e e S e e STRESTADDRESS. b o o e L et —— —— . — e e T = o
CITY-ST-2IP CITY-ST-2IP
TITLE - o "Ooelete TIMLE - - <. - [CiChange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ Delete TALE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P | CITY-ST-ZIP
TIME [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-8T-2IP

Tied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
tal 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
usteé empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

address, with all other like mpowered
s bamu po Lf)vh ) o

-
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the informaticn §
indicated on this repornt or supgpl
of the carporation or the recei
changed, or an an attach \ i

SIGNATURE:




