FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

, ANNUAL REPORT . .
DOCUMENT # 648725 FUETS,

1. Entity Name
INDIAN INVESTMENTS INCORPORATED

Principal Place of Business Mailing Address

Secretary of State =~

3191 SW 14TH PLACE ’ 3191 SW 14TH PLACE
STEHI3 STE #13
N 111111 T
1302004 No Chg-P CR2ED34 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number :ppli'ea Far -
59-1979685 Not Applicable

5. Corlificats of Slaws Desired [ 9879 Additional
i Fee Hequired

6. Name and Address ot Current Registered Agent _

ST S aTH PLACE DO NOT WRITE
SOVITONBEACH, FL 33426 IN THIS SPACE

8. The zbove named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | ant farniliar with, and accept
the obligations of registared agent.

SIGNATURE e - e
Swgnature, vaed or panted name of regislered agent aﬂd_l:li rf apnlicable (NQTE Aegistered Agent Qpnawmuied w*‘-e%gnj;g‘lry}, S — ,%—DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS ] T ==
TImE PD
NAME BRUNO, ANTHONY O, : Lt T
STREET ADDRESS | 3191 SW 14TH PLACE [ ;ig?ggggﬁéé}égﬂi" 150. 00
CITY-5T- 2P BOYNTON BEACH, FL PR S N o Pl
TITLE VD
NAME BRUNO, MELBA R

STREET ADDRESS | 3191 SW 14TH PLACE
CIrY-5T-2P BOYNTON BEACH, FL

TIRE 5
NAME BRUNQ, MELBA R

31 W 14TH PLACE
Srsiar | BOYNTON BEACH,FL ‘ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-§1. 1P k — -

TILE

MAME

STREET ADDRESS
CiTY-5T-2IP

THLE
NAME
STRELT ADDAESS
oIy -ST-ap _ e — e -

i 2 -~ z - e

7;{3)0). Florida Statutes. | urther certify that the mformation
elfact as if made undar oath; that | am an officer or directar
Flarida Statutes, and that my n

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.0
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal
of the corporation or the receiver oi trugieaampowered to execute this repert as required by Chapl
changed, of on &n attachment 3 i att X

SIGNATURE:

e appears in Block 10 or Block 11 if

LodanETURE AND TYPED OR PRINT 'OF SIGNING OFFIGER OR DIRECTOR

=



