FILED
S PO ANNUAL REPORT 10" Feb 14, 2005 3:00 am

DOCUMENT # K34935 Secretary of State
1. Entity Name RUR frpens
BEMOL INVESTMENTS INC. 02-14-2005 90068 008 158.75
Principal Place of Business Mailing Address
528 N.E. 26 TERRACE 528 N.E. 26 TERRACE R
MIAMI, FL 33137 US MIAMI, FL 33137 US «
2 s AEERRETTHECTI FEARAR ST
IMSNW S Slreef 4 N S Slreet
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Miawti | FL iaw g , FL 65-0076635 Not Appiicable
1_?%‘) \2-77 &mg Wf\ ‘52% V271 Cc:jng X 5. Cerificate of Status Desired [ ?g;‘;?q":ﬂum'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
BENEKE, MILA
528 NF2EIFRRACE |45 Nw S Sfref Strest Address (P.O. Box Number is Not Acceptable)
MIAMEFL33T37 Miami, FC 23027
City FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if appiicable. (NOTE: Regisiered Agent sigrature required when reinstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 8 Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [w] O pelete TITLE [ Change [ Addition
HAME CHAMORRO, ANA HAME
sTEET aboriss | 526 N-EZ6TERRACE V4 Mw SH ST STREEY ADDRESS
CITy-S7-2P MitANM, FL My, FC cITY-5T-2P
TMLE PT [ Detete TIMLE ) Change [ Addition
NAME BENEKE ROMERO, MILA NAME
STREET ADDRESS | 62E-N-E2ETERRACE  |J.C MN.w S of STRELT ADORESS
OTCST-IF | MEAMITFL Mam £L anY-s1-2p
TITLE VS [ Detete THLE [ change [ Addition
HAME ROMERO, ELMER NAME
STREET ADDRESS | 528-NE-26-TERR IS NW S of SIREET ADDRESS
CTY-§T- 27 MEAME T 33737 i Fu CHTY-ST-2P
TILE [ Detete TME - Ochange [ Additlon-}-
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
THE [ petete TMEE Cdcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TME [ petate TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Y -5T-2P CHY-5T- 29

12. | hereby certify that the information 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 report or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATUHE:_/MW 2-9-0¢ (o) Te2-Y282

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phore #




