2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P92000008540 Jan 29, 2004 08 .00 AM

1. Eniey Namme Secretary of State

CORAL SPRINGS INVESTMENTSINC.

Prncipat Place of Business Maiting Address

2150 CORAL WAY 2150 CORAL WAY

8TH FLOOR 6TH FLOOR

MIAMI FL 33145 MIAMI FL 33145
Suite. Apt. # etc. Suite, Apt #. efc. MOORE ' CR2E034 {11/03) S
Ciy & Siale City & State 4. FEI Number Appied For

65-0380579 hNot Applicaiie
e Lountry 2@ Courdry 5. Cerihcate of Siatus Desired | $8.75 adduional
Fee Required
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Hegislered Agent

Nams

?ggg %V%RgTEEET Sweet Address (P.0. Box Number is Mot Acceplabie)

MiIAMI FL FL331-25

City FL ! Zip Code

8. The above named entity subwnils this staternent for the purpose of changing ds regsstered office o regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Sogniatuia . lypad ot puartad name of ragstaced agoen and ttie  appleante, {NGIE Regsieraa Agomt sgnaters ragquirad whoa catstateg) DATE
FILE NOWE! FEE IS $150.00 T . ) .
R . Fi
After May 1, 2004 Fee will be $550.00 . 3 ?igiﬁﬁ;?f:&?;‘uﬁf:mmg O $ 5{ '%Dw*g?;fe
Mazke Check Payeble fo Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS 1N 11
|5itd Vs 3 pelels L [ change  [J Acditian
RAWE LOVIO, HECTOR HANE VONOD00nE1 148 ’
STREET ADDRESS | 2150 CORAL WAY &TH FLCOR STREET ADDRESS Oirze A TE-RO095-017 1500
CiTY-S1- 2P MIAMI FL 33145 oIy -ST- Iip
THLL PD 3 Delate TILE [3 Crange ~ [ Addition
NAME LARTITEGLE, JAVIER MAME
STREETADDRESS | 2150 CORAL WAY, 8TH FLOOR STREET ADDRESS
Ciry - ST-2P MIAMI FL 33145 CifY-51- 2P
e 7 petete l TE Cichangs [ Acdition
NAME HAME
STRECY ADDRESS BISEET ADDRESS
CiTY-5T- 2P CHY-5T-2P
THLE 3 Deiete § me DiChange 3 Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-51-2p CiTY-51-2p
i3 3 pelete ML IChange 3 Addition
HAME HEME
STRECT ADDAESS STREET ADDRESS
SivY-3T-2P CIFY-3T- 2P
TLE 3 Datete TRE TiChasge ] AddRtion
HAME NAME
STREET ADDAESS STAEET ADDACSS
CITY-§T- 2 CHFY-ST- 2

12. thereby certify that the information supphied with this !E%ing does not guakfy for the exemption staled in Saction 118.07{3}1}, Florida Statules. { kuther cenlily that the information
indicatad on this repont or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under oath, that § am an officer or director

ed o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 i

wih all othet like empowered,

of the corporalon or the receiver gr trusiee empawe
changed, or on an atrachmen/t}g 3 e
A

SIGNATURE:,

mererres ThAares




