2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT - - -

DOCUMENT # F61803

1. Entity Name _ o
INVESTCO BROKERAGE, INC.

- Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

780 NI 42 AVE
STE 422 -
MIAMI, FL 33126 US

Mailing Address

9994 SW 31STTERRACE
MIAML FL 33166 US

AU AW

2. Pringipal Place of Business 3. Malling Address

Suite. Apt. #, ele. o ) Suite, Apt #, etc. ’

uite. AR - e, Apt i, ele 02122005  Chg-P CHR2E034 {10/03)
City & Stale _ N City & State 4. FEI Number Applied For

77 59-2159482 Not Appicable

Zi i i

P Country “e Country B. Cerlificale of Status Desired [ $8.75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. iame and Address of New Regislered Agent
S Name

BERRIZ, ARMANDO .
994 SW 31ST TERRACE
MIAMI, FL 33165

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am famyliar with, and accept

the chligations of registered agent.

SIGNATURE:

Signalure, tyord of printed namp of registcred agent and file ¥ applicable.

[MOTE Pc_a-sie:c; Ageﬁs:f;n alure reqaed when renstanngy

DATE

FILE NOW!!! FEF IS $150.00

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PDS ] O oeels N ™ [ crange  [3 Addiion
NAME BERRIZ, ARMANDO NAME

STRECT ADDRESS | 9994 SW 31ST TERRACE STREET ADDRESS

GInY-ST-21P MIAMI, FL Ciy-s1-2P

TiLE VD ] Delele T P2 TO9% < O change [ Addition
N BERRIZ, NOYLA N W21 /05-80027-020 150,00
STRECT ADDRESS | 9994 SW 31 TERRACE STREET ADDRESS

GITY-§1-21P MIAMI, FL GAY-57-2P

Tne  Dloges [ mu Dl Change [ Additian
NAME HANE —
STREET ADLRESS STREET ADORESS

CITY-ST-21P Ty 5T-2P

TrLE o ] peieke e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-8T-21P CiTY-§7-7P

T6LE ) O pefele i3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TILE ST 7 Delete Tk I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplicd with thig filing
indicated on this report or supplomental repe

of the corporation or the recelver or trustpd

SIGNATURE:

does not qualify for the oxermption stated In Section 119.0753)(i), Flarlda Statutes. | further cerlify that the information
e angd accurate and Ihft my signature shall have the same legal effect as if made under oath, that [ am an afficer ar director
Paxacute this refport as requrred by Chapler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
thier like empowdrad,

; JAfH/QJ’ FOI= I BIE,

Dayime Pnono #

%‘l}u‘ﬁ 21 P DE} f er!hdmvorncen OR DIRECTCR [0 o “_’c‘_‘_" -4{ ﬂ!/ /, 7



