W FILED
2004 FOR PROFIT CORPORATION | Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;}mI!AENT # P03000065968 03-31-2004 90034 016 ***158.75
. Een
CALYPSO INVESTMENT CORP.
Principal Place of Business Mailing Address EUIVRYPS
11225 SW 134TH TERRACE 11225 SW 134TH TERRACE
MIAMI, FL 33176 MIAML, FL 33176
| |
2. Principal Place of Business 3. Mailing Acdress | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L/g‘- (¥ S / 9 G 7 O _ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired geae.g?q 3:2;"""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 5\
DIAZ, CECILIA Bueelio NVadea
11225 SW 134TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
E N0 Nuwo &0 ayge S S\
. City u . q- P .'l FL Zip Code

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

%Y/ Y4

8. Bhe above named entily submits this statement for the purpose of changing i
the obligations of registered agent.

SIGNATURE
Signatre, typede reglslereda}ae@me if applicable. (NOTE. Registered Agent signature required when reinstating) DATE [
- / R . B R
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANE DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ change [ Addition
NAME DIAZ, CECILIA NAME
STREET ADDRESS | 11225 SW 134TH TERRACE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33176 CITY-sT-21p
TITLE Dv [ pelete TITLE O change [ Addition
NAME DIAZ, FRANCISCO E NAME -
STREET ADDRESS | 11225 SW 134TH TERRACE STREET ADDRESS
CIY-ST-2IF MIAMI, FL 33176 CITY-87-2IP
TITLE 1 pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CY-g1-2P Lo L L
me [ ) [ Delete TITE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE O pelete TITLE (M1 GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

Qr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
atefand that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
erpadl to executy tis reparfas required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
th qii other like gmipowered.

12. | hereby certify that the information supplied ys
indicated on this report or supplemental repé
of the corperation or the raceiver or trusteefe
changed, or on an attachment with an add

&GNATURE(/——«-"”———————- =/ /Dd’/o(/ / 0537120

E_AND TYPED OR PRINTED NAME OF SIGNING GEFICER OH DIRECTOR Date Daytims Phone #

_



