FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

. ANNUAL REPORT ecretary of State

A
DOCUMENT # F00000002228 / 04-26-2004 91013 030 ***150.00
1. Entity Name
CIP INVESTMENTS, INC.
Principal Place of Busingss Mailing Addrass i 54 04
51 VALCREST DRIVE 51 VALCREST DRIVE 23 2 1
ETOBICOKE ONTAID, m9a-49s . ETOBICOKE ONTAIO,  m9a-49s
Suite, Apt. #, etc. Suite, Apt. #, glc. 01282004 Chg-P CR2E034 (10/03)
City & State . City & Slate 4. FEI Number Applied For
58-2539284 Not Applicable
Zi C Zi Count : s
' auniry 2 ountry 8. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
TCT'CORPORATIDON SYSTEM == === Rl e i ———— ittt et R
1200 SOUTH PINE ISLAND ROAD Strect Address {F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City . o FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sigrakwe, tyod o prnted same of regarered agent and Ftle f anplicatile. (NOTE: Regislarad AQe: T siGinuturo ratuiroe when rednstatng) DATE
-~
“ FILE NOWH! FEE IS $150.00 9. Election Campaign li‘-iinancing $5.00 May Be
After May 1’ 2004 Fee will be 5550-00 Trust Fund Contribution. D Added to Fees
10 : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TITLE PCD 3 pelete TITEE [ Change  -[3 Adtilion
MAME, GAGNON, WAYNE NAME
STREET ADDRESS | BOSTWICK LAKE, 7343 DAVEIES DRIVE N.E. STREET ADDRESS
CITY-ST- 219 ROCKFORD, Ml 49341 CITY-5T-2IP
. TILE ] , 7 pelste THLE [ Change  [] Addition
NAME SWING, MARGUERITE NAME -
STREET AUDRESS | 1259 ESSEX ROAD STREET ADDRESS
GITY-ST-2IP WINTER PARK, FL 327895015 ciry- 1. 2P
TLE [ petete TTLE {0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHrY - s1- 2P
e 7 T ClBeets | e - =7 T T T g O Addian |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE [T Delete TILE [P chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21 ’ ciry-ST- 2P
TME ‘ M oeiete TITLE [Jchange [ Additien
MAME HAME
SIREET ABDRESS STREET ADDRESS
Iy $1- 2P . CIry-g7-2IP

12 | hereby certity tha! the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on tis réport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or direcior
of the corporation or the receiver of rusiee emppwered (0 execule this repord as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

changed. or on an attachment with an agdress all other like empowered. / r %
Date

SIGNATURE: Dayume Ph

SIGNATUWWT DNAME OF SKINING OFFICER OR DIRECTOR
et ——




