2004 F_bn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P95000006396 Secretary of State
1. Entity Name 08-09-2004 90007 044 ***150.00
GREAT INVESTMENTS, INC.
Principal Place of Business Mailing Address
2960 SW 11TH ST. 2960 SW 11TH ST.
MIAMI FL 33135 -MIAMI FL 33135 . ”

Suite. Apt. #, etc. . Suite, Apt. #, eic. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied Far

65-0584036 Not Applicable
Zp - Couniry 2ip ) Country 5. Certificate of Status Desired 0 ?eae.gesqa?:cilﬁona'
s . 6; Name l?and Address of Current Registered Agent. . i . -~ --7. Nameand Addiess of New Registered Agent -
. Name

gggozgalﬁ?lﬁh_?g-r‘jﬂ - ’ Strest Address {P.0O. Box Number is Naot Acceptable)

MIAM! FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printedt name of regislered agent and iitle f applicable. {NCGTE: Regrstered Agent signature reguired when rainstating) DATE

S.607,193(2)(b). F.5., allows for the waiver of the $400.00

9. Election C ign Financin
late fee. By checking this box, the carporation Cersziea]t fon Campaign Financing  $5.00 May Be

R . . . Trust Fund Contribution. Ad 5
did not receive prior notice. Fee to file is $150.00. O ded 1o Fee:

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DS : O peete TME Ochange  [3 Addition
NAME CRUZ, ARNALDOC JR. NAME :

STREET ADUAESS [ 2960 SW 11TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CiTY-ST-2IP

TITLE P . [ celete TITLE [ Change  {] Addilion
NAME CRUZ, ARNALDO . NAME

STREET ADDRESS | 2960 SW 11TH ST. STREET ADDRESS

oTv-sT-ze {MIAMI FL 33135 _ . CITY-§T1-2P

TE - ‘ : O pelete TITLE [ changs [ Addition
NAME ’ ’ NAME :

STREET ADDRESS STREET ADORESS .

(S 27 o T N orv-size | T T T

TITLE 2] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-S7-2IP

TITLE ‘ (] peiete TILE ' [J Change [ Addition
NAME NAME

STREET ADBRESS -I swreer avosess

CATY-ST-2IP CITY-§T-7P

Tme [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-ZP

12. { hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an efficer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresg, with a2llother like empowered.

SIGNATURE: _ <_— éﬁ T F-E-02/  305-323-S714

. SIGNATURE AND TYPED OHF PRINTED NAME OFWQFFICEH ©OR DIRECTOR Dale Daytime Fhone #




