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2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am
Secretary of State

ANNUAL REPORT

05-03-2004 90783 041 ***150.00
DOCUMENT # 443732
1. Entity Name
ANCHOR HOTEL INVESTMENTS, INC.
: U
Principal Place of Businass Mailing Address 'l q U 1 0 ot
903 W. FIRST AVE. 903 W. FIRST AVE.
HIALEAH, FL 33010-4097 HIALEAH, FL 33010-4097
S . S AR R
LT L R2SH _
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CREE034 (10/03) .
City & State City & State 4, FE| Number Applied For
V) o B AL 59-1550898 Not Applicabla
LA ~Country - 91);/3*523 | Laun ZL_ D E ~&, Certificate of Stas Desivea —— [ “Eeee‘;ga:‘:‘éﬁﬂﬂd*‘*’

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ARCADIO
769 E 22 ST

28 W. FLAGLER ST.
HIALEAH, FL 33013

Name

Sireat Address (P.0. Box Number is Not Acceptabla)

City

FL J Zip Code

8. The above named entity submits this 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

Signature, typed or printed name of ragistered agen! and Litle if applicable.

(NOTE: Registerad Agent signature réquired when reinstating)

Y

" After May 1, 2004 Fae will be $550.00

FILE “0““! FEE IS $150.00 9. Election Campaign Financing

Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO Re O elete TMILE O ctange [ Addition
NAME RODRIGUEZ, ARCADIC NAME .
STREET ADDRESS | 769 E. 22ND ST. STREET ADORESS
CITY-§T-2P HIALEAH, FL CITY-ST-ZIP
TILE D . T oelete LT3 [ Change [ Addition
NAME RODRIGUEZ, MARIA NAME
STREETADDRESS | 768 E. 22ND ST. STREET ADORESS
CiTy-ST-2P HIALEAH, FL. CITY-S§T-2IP
~TITLE e - - - 7 Delete - - [P [O:Change— {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete Tme O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP
TILE [ Delete TITLE .[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMe O Delete Time [chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). 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 lagal effect as if made under oath; that | am an cificer or director
of tha corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /5

ith an address, with all othar likegmpowered.

changed, or on an attachmen

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

;féféo/(

Daytims Fhone #




