2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM
DOCUMENT # 666847 £S
1. Entity Name Secretary of State
INVESTMENTS INTERNATIONAL CORPORATION
Principal Place of Busingss Mailing Address
802 W DILIDO DR 802 W DILIDO DR
MIAMI BCH FL 33139 MIAMI BCH FL 33133
I
Suite, Apt. #, elc. N Suite, Apt #, etc, MOORE CR2E034 (11/03)
City 8?State City & State ] 4. FEl Number 7 Apphed?c-r ]
h
] L _ 59-1988818 | " INot Applicable
Zip Country Zi Country 5. Cervficate of Status Dasired O $8.75 Additianal
) Fea Required
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Rogistered éggnt
Narne
FERNANDEZ, ANN
802 W DILIDO DR Street Address (P.O. Box Number is Not Acceptable) o .
MIAMI BEACH FL 33139 : —
City FL Zip Code
8. The above named antiiy submits 1his statement for the purpose of changing s registered office Br registered agent,_;Jr both. in the State of Florida. | am familiar with, and accept
the oblfgationiol registered agent. . P
* . . - L -~ re
SIGNATURE L. wmo vy T toeom s oy - : Ny ES, 25T =t _
Signarure, ;i’:;ﬁ o prmied nema of ragisTered agam ard tilie ¢ spplicable. {NOTE Registersd Agent signatire raguirasd when restating) N Garg N
i _ \‘ .
- FILE NOW!l FEE IS $150.00 . )
Ater ey 1, 2004 Feowil 55000 b ISmaTem s o 3500 ey se
Magite Check Payable 1o Florida Department of State ~
0. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tm. P [T Delete TITLE WGAOEa1 1 [ Ctange [ Addition
NAME FERNANDEZ, ANN NAM o AL -
N : aa AR o
. STREET ADDRESS ;802 W, DILIDO DR. STREET ADDRESS =
CITY-ST-2IP MILAMI BEACH FL o . _f oveste _ ‘ _ L
TmLE [ Dalete TITLE 1 Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADORESS
City-5T-2P B CITY-SI- 2P o - _J
TINE 3 Dstete THLE [l change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cy.sT-2P . CITY-87-2IP e
W 1 Detete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P J CITY-87-2IF .
TLE [ elete TLE [ Change [ Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2P B CITY-$1-21P . ) -
TIE [ petete TME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-21P CiTY»Sl_’_-_ZiF .

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fierida Statutes. | further certify that thea information
indicated on this report or supplemental 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 corporaiion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. }_\ :

wn

208
erNATunE:—_AMm LAM,._JL&Q Tegnand oz b 2C 2w Sx~A1|
_ “SIGNATURE ARG TYPED OR PRINTED RAME OF SJGNIN‘OFFICEH OR DIREGTOR Daa | Dayticoe Fhane # _




