2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Mar 08, 2005 08:00 AM

DOCUMENT # 565610 Secretary of State
1. Entity Name

INVESTACORP INC.

Principal Place of Businass - . ] .;flailing Add;e;s ]

15450 NEW BARN ROAD 15450 NEW BARN ROAD

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074

IR

02282005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Nomar Aepied For
A 59-1790176 Nt Apploas

O $8.75 additional
Fee Required

5. Cartilicate of Status Desired

8. Namo and Addwss of Current Registered Agent ]

B AR e - : - }———DO NOT WRITE
CORAL GABLES, FL 33156 lN THIS SPACE

8. Tha above named antity submiits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. —— R _ R _ ) ]
Signatwe. typad or printed name of raglsterse agent and fitle # anplicatie. {NOTE. Regrsternd Agent signalure requiced when reinatating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Centribution. d Added 10 Fees
o _ OFFICERS ANDDRECTORS — - —
TiTLE PDC ' -
NAME ZWIGARD, BRUCE

STREET ADDRESS | 8935 ARVIDA DR
ony-sT-IF | CORAL GABLES, FL

TLE VD -

NAME SHERWOOD, SCOTT -

STREET ADDRESS | 11706 MELAEUCA WAY ] L g; ég&g 5

ar-st-2p ) COQPER CITY, FL i _ — ﬂS‘.ﬁ‘ﬁﬁ.r’gf Oob6-019 150,00
TITLE VSDT N

NAME FARRELL, PATRICK

STREET ADDRESS | 5076 WATERS EDGE WAY
GIv-sTIP | COOPER CITY, FL 33330 [ N = /———DO NOTWRITE

NAME NESTEL, RANDY K.
STREET ADDAESS | 8502 NW 16TH ST.
CITY-$T7-2P MIAMI,FL ) o — p—— : e

TILE v
NAME VERGA, JOSEPH e
STRZET ADDRESS | 5761 NW 181 TERR T
CIrY.s1-ZP MIAMI, FL _ i

TME v

HAME ASELA, MANTECON

STREET ADDRESS | 8832 NW 150TH ST

CiTY-ST- 2P MIAMI LAKES, FL g T

12. [ heraby certify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(7), Florida Statutes. | further certily that tha information
indizated on this report or supplemental repart is true and acourate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the coiporation of the recejer of rustes empowerad o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an addres th-al e pmpowared, X .

SIGNATURE:

Bruce Zwigard March 1, 2005 305-557-300

TYPED OR PRINTED NAME OF S/GNING OFFIGER O DIRECTOR Calo Dayme Prane # :




