2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000011115

1. Entity Name

501 & 500 INVESTMENT INC.

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90021 Q05 ***150.00

Principal Place of Business Mailing Address
8390 S.W. 5 STREET 8390 S.W. 5 STREET J4UbJJIb
MIAME FL 33144 MIAMI FL 33144
Suite, Apl. # etc. ! Suite, Apl. # ete. MOORE CR2E034 (4/04)
Cily & Staie City & State 4. FE! Number Applied For
65-0696394 Not Applicable
7ip Country Zip Country 5. Certiticate of Status Desired a $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PILOTO, JULIO
8390 S.W. 5 STREET
MIAMI FL 33144

P ————— o e s em T e ——— U

~Name,__

P m e e e e — - —_

Streat Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

nl for the purpose of changing its regisiered office or registered agent, or both, In the State of Florid;

I am fa

iliar with, and accept

d/!me of radxstered agenl and title H apphcable. (NOTE: Registered Agenl signalure required when rginstating)

7 pate 7

2/ r5708"
7

S$.607.183{2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg i
did not receive prior notice. Fee 1o file is $150.00. H

9. Election Campaign Financing
Trusl Fund Contribution.

O

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PVTS - [ Detete TTLE [ Change [ Addition
NAME PILOTO, JULIO MAME
STREET AUDRESS 8390 S.W. B STREET STREET ADDRESS
cITy-s1-2IP MIAMI FL 33144 CITY-ST-2IP
TILE D . O belete TTLE [] Change [ Addition
NAME PILOTO, JULIO ' NAME
STREET ADDRESS | 8390 S.W._ 5 STREET STREET ADDRESS
orv-57-7F  |MIAMI FL 33144 LITY-5T-2Pp
MUE ool e R o I PSP O (3 Oy S S - [E):Change.. - Addition_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SF-2P
THLE : O selete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ pelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIF Ci{TY-ST-ZIP
TITLE . 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ) hereby certify that the infopma
indicated on this report oruppliemernyal repol
of the carporation or the feceiver orfustec g
p ess v Al other iike empowered.

2/bssos”

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true agd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powergd to executs this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Black 11 if

AFRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’ ol /7

Daytime Phone #



