2004 FOR-PROFIT CORPORATION-"

ANNUAL REPORT (AR)

DOCUMENT # 410463

1. Entity Name

P & R INVESTMENT CORP

Principal Flace of Business

1110 BRICKELL AVE.
SUITE 810
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVE.

SUITE 810
MIAMI FL 33131

FILED

Jan 28, 2004 8:00 am

Secretary of State

01-28-2004 90004 037 ***150.00

L

i

Il

1110 BRICKELL AVE. SUITE #810
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. . MOORE CR2EC34 (11/03)
City & State City & State 4. FE} Mumber Applied For
59-1419060 Naot Applicable
Z 1gn
&P Couniry ® Gountry 5. Cerlficate of Status Desied [ 8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o Name N .
LABRADA,FERNANDQ

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed ar panled name of regestered agant and titlke if apphcable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Wi el P S
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME STD &'De!ele Tne P sT [[] Change w»\ddition

NAME * LABRADA, JEAN L NAME Fernevho A Lahnda

STREET ADDRESS | 1110 BRICKELL AVE #810 STREET ADDRESS | *] &) (romden Bl ﬂ’l #31Z

CITY-ST-2IP MEAMI FL CITY-ST-2IP [(pt, ﬁiuu-,/u: ﬂ(, 33' 94

TIME S wﬂe[ele TITLE [3 change [ Addition

MAME FERNANDEZ, LUIS NAME

STREET ADCRESS £1110 BRICKELL AVE. #810 STREET ADDRESS

CiTy-ST-2IP MIAMI FL. CITY-5T-ZIP

e P 1 Delete T CEd Mcmnge 7 Addition
| A TABRADA, FERNANDO ~-- -- =~ —~ = — - WVE - | Cepnandy  CabmA o - — R —

STREET ADDRESS | 1110 BRICKELL AVENUE SUITE 810 sweer aoohess (1116 B ek @l{ ave , Swfc §f 2}

CITY-ST-2IP MIAMI FL CITY-ST-2IP PG )| IC,L 35, |

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TMLE [Clchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P o CITY-ST-210

12. | hereby certify that the information spgiplied with this filing does not quai:fy fg

SIGNATURE:

elexempti

Stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
AurgShall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




