FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT 4
DOCUMENT # P04000121897 o Secretary of State
1. Eniity Name ! _ K KoKk
D. FLORIDIAN INVESTMENTS, INC. 04-27-2005 90295 026 #**130.00
Principal Place of Business Mailing Address
14201 SW 139 COURY 14201 SW 139 COURY UUUkAvVUY
MIAMI, FL 33186 MIAMI, FL 33186
‘ | ‘i I
2 Principal Flace of Business 3. Mefing Address f L Il
Suite, Apt. #, etc. Suile, Apt, ¥, etc, 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Appliad For
: _ 20-1521381 Not Applicabie
Zip Counary Zp Country 5. Cerificale of Status Desired O 22.EE5WM,:‘1MM

6. Name and Address of Current Regjistered Agent
P p—— . P Namo — -
SANTOS, MARIA E _
13771 SW 38TH STREET Street Address (P.O. Box Number is Not Accentable) ) U

7. Name snd Address of New Ragistered Agenl

CITMIAMLFL 33175 ; ‘ =

City FL I Zip Code

8. The above named enlity submits this staterneet for tha purpose of changing ils registered office o registered agent, of both, in the State of Flovida, | am familiar with, and aceepl
tha obligations of registered agenlt.

SIGNATURE
BgNiiLe, lyDed o DrAZen Rarnd of Eegisieed S0aL #6d Btle J spplcabie. (NOTE: Reypsisced Agent sipratus » requied whet reingtang) OATE
OWLIll FEE 8. Etection Campaign Financing $5.00 may 8o
Aﬂof H'.E"!'. zolés F..leﬂslieg. ggmo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TLE O Change [ Addtion
NAME JMENEZ, DANNY NAME
SIREET ADDRESS | 24651 BRICKELL AVENUE, #18C STREET ADORESS
CITY-S1-21P MIAMI, FL 32129 CITY-S7-7P
FLE VP O Delete TE O Change [ Addition
NAME SANTOS, MARIA E NAME
STREET ADDRESS | 13771 SW 38TH STREET STREET ADDRESS
CTY-S$T-2p MIAMI, EL 33175 CITY-SE. 2P
TE 3 Defete TIE Ochange ] Addition
HAME HAME
STREET ADDRESS - . STREEY ADDRESS -
COIFY-ST-2P CATY-ST-2P
TRE 3 Delete TME O cnange [ asdition
MAME HAME
STREET ADDRESS B STREET ADDRESS B - REEE &
on-s-ar CITY-ST- 7P .
TME 3 Delete me O Change [ Adtitlon
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-St-2ZIP CIIY-ST- NP
IME O Deles TIE O ¢hnge {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SI-2P

12. ( hereby certify thal ihe information supphed with 1his !'ih:g does not qualify for the exemption staled in Section 1 19.0753)(“. Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is trug accurate and that my signatui e shall have the same legal effeci as it made under ozth; that { am an officer or director
of the corporation or lhe receiver or iryustae em, axecute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Slock 13 if
changed., or on an atlachmen! wi 1 lika empowered.

‘f} aoq

SIGNATURE: e S ALl e

i i
o




