FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # S86799 - 03-18-2004 90015 016 ***150.00
1. Entity Narme
95 INVESTMENTS, INC.
Principal Place of Business Mailing Address }
402 HIGH POINT DR 402 HIGH POINT DR
COCOA, FL 32926 US COCOA, FL 32926 US 4 4 U 1 9 0 3 5
e Vs TPV ECAR WA

Suite, Apt. #, etc. / D / Suite, Apt. #, ete. / o_,_/ 01222004 Chg-P CR2E034_1 (10/03)

City & State City & State - 4. FEl Number Applied For

59-3088919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
\. A S Name .
SOILEAN, JOHN MR sea\Virg SoILERY
197N HIGANAVE Street Address (P.O. Box Numb;r{is Not Acceptable)
BEBe—e— 3"’6 (2] US :? L 4\;/ ’
COCOA, FL gzo22—
City FL | Zi%c_(—?d‘; iy

8, The above namaed entity submits this statement for tha purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabia. (NOTE: Registerad Agent signaturs reguired when reinsiatng) DATE
) “HILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- " After May 1, 2004 Fae will be $550.00 Trust Fund Coniribution. O Added to Fees

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

TME DP [ pesete TMLE [ change ] Adaition
NAME AMIN, MANU NAME

STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS

CITY-ST-2IF COCOA, FL 32926 CITY-ST-2P

TILE DvP 1 pelate TMLE [ change [ Addition
MAME SHAH, MAHESH NAME )
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADORESS .. .

CImy-53-2P COCDA, FL 32926 CITY-§7-2P

TmLE O etete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMLE 7 petete TNLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TMLE £ eletz TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2P

TME O Delete TILE Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-S1-2IP CiTY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changaed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘ -2 -0Y 2214637 -C24

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




