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2004 FOR PROFIT CORPORATION
° 'ANNUAL REPORT _ o_.‘__,_‘ .. ... Feb19,2004 08:00 AM.

Secretary of State
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"DOCUMENT # P99000024938

1. Entily Name
LCNF INVESTMENTS, INC.

c st msewcr s it =y LT P - : -

Mailing Acdress

Principal Place of Business

C/0 JULIAN RODRIGUEZ, CPA /0 JULIAN RODRIGUEZ, CPA
2801 PONCE DE LEON BLVD. SUTE 1000 2801 PONCE DE LEON BLYD, SUITE 1000
CORAL GABLES, FL 33134 GORAL GABLES, FL 33134

RO A

02082004 No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied F.or‘ T
NOT APPLICABLE Not Applicable

. \ $8.75 additional
5. Cenificate of Sialus Desireq O Feo Roquired
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8. The above named ently submiis this statement for the purpose of changing its registered office of registered agent, of both, in the State
the abiigations of registered agent.
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SIGNATURE - cn e - = e . Crm e o .
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Ceatribution. Added to Fees
10, OFFICERS AND DIFECTORS S S U P WSS SR
THLE D . Sl
STREET ADORESS | AVENIDA ROOSEVELT OFICINA APARTADO 1040 et R i
L BOGE2-00T

EAY-57-2F CARACAS. VENEZUELA,
TILE D

HAkE FULCHING, NICOLING A
STREET ADDRESS | AVENIDA ROOSEVELT OFICINA APARTADO 1040
C1v-57-20 | CARACAS, VENEZUELA,
ATLE PS5

HAME FULCHINI, ALFONSO M
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STREET ADDRESS
Cry-sT-ap

e

NAME

STREET ADDRESS
Cry-&1-2P

TTLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hereby certidy that the information sup}iﬂied with lhis ﬁnng does rol qualify for the exemption staled in Sectign 119.07{3){1}, Flonga Siatutes. | further certify that the information
incicated an this [, upplemental report is true and accurate and that my signature stall have e same jegal effect as if made uncer oah, that | am an officer of director
of the carporat] iver of rusiee empowered to execule this report as required by Chapler 807, Florica Statules, and that my name appears in Block 10 or Block 11 f

changed, or g an attachmeit With an agdtiress. with all othet lixe empowered
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