2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED . .

ROCLMENT # G85557 Feb 11, 2004 08:00 AM
1. Entity Name
RESCORP INVESTMENT INC. Secretary Of State
Principal Place of Business Mailing Address -
1920 SW 83 AVE. ’ P O BOX 451008
MIAM! FL 33155 MIAMI FL 33245
us us
i — KRR TR O
Sune, Apt #, eic ) Suite, Apt #, eic. . . MOORE CR2E034 {1 1/03)
City & Stale City & Stale - 3. FE! Number Applied For
59-2314870 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired | E{gﬁig?ggio”al
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
l‘lzgpz‘gl'g\?\? E,SGAlV%R]A L. Street Address (P.O. Box Number is Not Acceptabléj i —
MEAMI FL. 33155 R — —
City - fEL7| Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registerad agent. )

SIGNATURE R .
Signature typed ar primed name of registerad agont and litle if applizable. (NOTE Repislered Agent signatura reguired when remstaing} DATE,
FILE NOW!! FEE IS $150.00 . A A
: L = 9. Election C Financin
Atter May 1, 2004 Fee will be $550.00 . _ TruesFond Gontinston " D1 aang tay Be
Make Check Payable to Florida Department of Siate '
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN i1
TILE PSD [ Detete e 3 Changz [ Addtion
NAME IZAGUIRRE, GLORIA NAME
STREET ADGRESS | 1920 SW 83 AVE. STREET ADDRESS
CiTY-S1-2P MAIMI FL CITY.§1-21P
TTLE V1D 3 Delete Titig U{]QQDDD4§9§E [ Change ] Addition
NAME IZAGUIRRE, RICARDD NAME Nzt 1/04 “Eﬁﬁgﬁ'i}l?_ 150.00
STREET ADDRESS | 1820 SW B3 JAVE. § STREET ADORESS b
CiTY-ST- 2P MIAMI FL ’ CITY-5T-2IP
TTLE O Delete TILE J Change  {J Addition
HNAME HAME
STREET ADDRESS STREET ADCRESS
CITY -5T-ZP || cmv-st-ze
TILE 3 selete TILE [J Change  [] Addition:
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-ZP CITY-57- 2P ]
e ] Delete T [ thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S7-2P CiTY-S1-2P -
TOLE O petete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21

12. [ hereby certify that the information supplied with this fiiing does not qualify for the axemption stated in Section 119.07{3)(), Florida Statutas, | further certify that the information
indicated on this report or su Imental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar drector
of the corporatien or the re to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or gn an attachi ith an addies other like empowerad

SIGNATURE; P a s 1= A ST m%/?/A A

WE Of SIGNING OFFICER QR DIRECTOR / Davire Phone #

/ SIGNATURE AND TYPED BIR




