2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077080 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
PITINVEST MGMT. CORPORATION
Principal Place of Business - Mailing Address 7
801 BRICKELL AVE 801 BRICKELL AVE
1420 1420
MiAM: FL 33131 MiAMI FL 33131
Suita, Apt. #, elc. . Sinta, Apf ¥, 8ic, MOORE CRZEQ34 (1 1/03}
City & State Cdy & State 4. FEI MNumber Applied Far
65-0862939 Mot Applicable
Zip Country e Couniry 5. Cartificate of Status Desired O Eeg;gesq Q?g;tionaf
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

FREEMAN, STEPHEN A

520 BH[CKELL KEY D’R STE 0_305 Street Addrass (P.O. 8ox Numbar is Not Accaptabie}

MIAMI FL 33131

City FL I Zip Code

8. The abuve named entty submits this staternerd ior the purpese of chianging its registered office or regsiered agent, or bath, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Sigrature, ped of prived name of regsiered agon! and lite  appicasie {NOTE Repstered AQen! signalure regquired when restanni) DATE
n B
FILE NOWUI FEE ]5 $ 50 UO 9. Electon Campaign Fisancing $5.00 May Be
 Atter May 1, 2004 Fee will be $550.00 ’ Trust Fund Contnbution. (| Arided to Fees
Make Cherk Payable to Florida Department of State
10. OFFICEARS AND DIRECTCHS I 11, ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
e be 1 belete THLE {3 Change 3 Addition
NAME FERRBEIRA DA SILVA, EDSON HAME HONOOND YOR9RR
SHRZIT ADDRLSS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS 2705 ;Be{.—gagag}_gﬁg 15606
CITY -57- 7P MIAMI FL 33131 LiTy-51-29
i D 3 pelele l e DI onange T Addition
NAME SiLVA, CASSIA MAPE NAME
STEET ADORESS | 520 BRICKELL KEY DR STE 0-305 STAEET ADGRESS
CITY -ST- 1P hMtAMI FL 33131 GOy -5T- 2P
HTLE 3 petete HTLE {Jchange ] Addition
HARME MAME
SIRELT ADDRISS STREET ADDRESS
LITY-57-BP ! TiTY-ST-29
e : 3 Defete mE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ity -83-2p Civy -5T-2P
13 3 Detate HILE [ changs [ Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY - §T- 2P ) LY -ST-2P
THLE 3 Detgte TLE Cichange [ Additian
RAME AME
STREET ADBBRESS S3REET ADDRESS
Y- 5T- 7P f? CIY-87- 2P

12. | hereby certify that the information spbpl
indicated on this report or suppl
of the corporanon or the receiver
changad, or on an attachment

SIGNATURE:

d with this filing does not qualify fogfhe exemption stated In Section 119.0%3)). Florida Statutes. | further certify that the information
tapreport is zrue and accurate and that/Qy sigrature shall have the same legal effect as if made under oath, that | am an officer or directer
i as tequired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

2eY2r2Y (723 ezl 769

S}GNATU'HE AND TYPED OR PAINTED NAME OF S!GN“G OFFICER OR DIAECTOR Aaysna Poore #




