2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # F84630 Secretary of State
1. Entity Name
03-22-2004 90300 034 ***150.00
ENCORE INVESTMENTS, INC.
Principal Place of Business Mailing Address
9700 S. DIXIE HIGHWAY 8700 S. DIXIE HIGHWAY JI UL Fmwr s
SUITE 1020 SUITE 1020 ¢
MIAMI FL. 33158 MIAMI FL 33156 ’
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2266901 Not Applicable
zip Country cip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g%%DSEIB&%BﬁlRGTH%MAY Street Address {P.O. Box Nurmber is Not Acceptable)
SUITE 1020
MIAMI FL 33156-2865
City FL | Zip Code

8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
L]

SIGNATURE
Signature. typed of prmted name of registered agent and title if apphcable. (NQTE. Registered Agenl signature requied when ranstanng) DATE
FILE NOW'" FEE iS $150 00 ) N )
N “ 9. Flection Ca Financin
- “Attor May 1, 2004 Fos wilbe $550.00 et o ot 01 Aty Be
= Make Check Payable to Flonda Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 Delete TITLE [ Change [T Addition
NAME MANDEL, ROBERT § NAME .
STREET ADDRESS {9700 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156-2865 CITY-ST-2P
TILE S 3 Delete TITLE [J Change {7 Additicn
NAME MANDEL, RONA NAME
STREET ADDRESS | 9700 $ DIXIE HWY STE 1020 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156-2865 CITY-ST-2IP
TME ] Delete TLE [ Change [ Additicn
NAME : HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP {ITY-S1-2IF
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2P
TITLE [ Oeiete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing Aogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true ang a urate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the recgjwé Jog Gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

SIGNATURE:

Presidext March 17, 2004 305-670-0€71

PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone &

srsmwn “END TYPED OR




