. FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SURELINE INVESTMENTS, INC.
Principa! Place of Business Mailing Address UIUV AW &w
7905 EMBASSY BLVD 7905 EMBASSY BLVD '
MIRAMAR, FL 33023 MIRAMAR, FL 33023 - .
........—“
2T Principal Place of Business 3. Mailing Address
¥ Suite, Apt. #, etc, Suite, Apt. #, eic. 04092004 Chg-P CR2E034 (10/03)
City & State : City & State * 4. FE| Number Applied For
65-0785671 Not Applicabls
‘ _-;7{2;—“;%‘.;,_, :f“rltl ZiP- N ] Country 5. Certificate of Status Desired [ jg'gfqﬁfgmal
-7 5. Nam_e —a‘lg Ad:il:ersa oi“ i:urre‘nt He‘gklsTer;d“ .Avgeht, T - 7. Name and:ddress of New Heglslered Agent
Name

DAMES, WAYNE V
7905 EMBASSY BLVD Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33023

City ' FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name af reglstersd agent and title if applicable. (NOTE: Registered Agent signatura required when reistating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.Inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 1 Delcte e (R Change [ Adcion
NAVE PIERRRE, RONALD NAME DAMES wAYNE V
STREET ADDAESS | 7905 EMBASSY BLYD StheET ADDRESS | B qp S EMBAsSsyY QLvD
omv-sT-zf | MIRAMAR, Fl. 33023 omy-§1-29 Mircmenr FL 33p213
TITLE S J Delete TITLE " {7 Change ] Acdition
RAME PIERRE, RONALD NAME
STREET ADDRESS | 445 NW 87 ST STREET ADDRESS
CITY-ST-2IP MiAMI, FL. 33150 CY-ST-2P
TE s e | e me 3 52 o R e - O elets ——e-  §=TILE - - - . <[z} Change * [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiyY-5T-2P
TITLE ] Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-53-2IP
TIME [ pelate TLE ] Change ] Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2/7 CITY-ST-2P
TE O pelete THLE [ Change  [] Additian
NAME NAME ’
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P CITY-S7-71P

12. | hereby cerity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeptal 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 receivero7 truglee empowered to execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'with andddress, with all othex lik owered. ( 3 D"‘S)

SIGNATURE: ~ nlefen — 301-11.uG

AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




