2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

476340
DOCUMENT # ecretary of State
26— o8k ok
PENNSYLVANIA INVESTMENTS CORPORATION 04-26-2004 90523 008 771 50.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE vIvIYJY 4
SUITE D-202 SUITE D-202
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2264016 Naot Applicable
Zp Cauntry ap Country 5. Cenificate of Status Desired O $8.75 A.ddi[ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f ame— e e = A e . 3. - _—— . Name.- . e o e = e a L m s & - R N
?802MINIEVZV' E;%ORJVE Street Address (P.O. Box Number is Not Acceptable)
#447
MIAMI FL 33126
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed of printed namea of registered agent and titla if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O perete e [ Change [ Addition

NAME SCSA, SALVADCR B NAME

SFREET ADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS

CiTY-S1-21P MIAMI FL 33128 CiTY-ST-ZiP

TITLE S ] Detete e {71 Change [ Addition

NAME BROUWER, MARIA NAME

STREET ADDRESS | 1925 BRICKELL AVENUE STREET ADDRESS

ITY-5T-2P MIAMI FL 33129 CATY-ST-2ZIP

TIE ~  —=|Detem mman %5 == . - O Delere TME . - ... . Octhange . [J Addition
_hame SOLER_,_I_E_I\IF!IOUE E NAME

STREETADDAESS 1925 BRICKELL AVENUE ~ T T T T T WTSTREETADDRESS {7 T T et S

CITY-ST-21P MIAMI FL 33129 CITY-ST-21P

TITLE [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZiP

TITLE 7 Delete TITLE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CRY-ST-ZIP

TLE 3 Delete TIMLE 3 Change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cry-83-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repori or suppiemental 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 githe receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changad, cr on anattachment with an addrass, with all other like empowered.

SIGNATURE:,

Loparony | Sececmps ooy /5. 226% 05856 - (452
Dato

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




