2004 FOR PROFIT, CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.G75558 Mar 05, 2004 08:00 AM
1, Eriny Name Secretary of State
VAL-SAL INVESTMENT COMPANY, INC.
Principal Place of Business Mading Address -
801 MORTHPOINT PARKWAY, SUITE 301 801 NORTHPOINT PARKIWAY, SUITE 301
‘EIJVSEST PALM BEACH FL 33407-1852 EJ’SEST PALM BEACH FL 33407-1953
r i [ R
Suite, Apt. #, stc Suite, Apt. ¥, alc. MOORE CR2E034 {11/03)
City & Stale Cuty & State 4, FEI Number Applied For §
59-2400054 I ot Apphcable
Zip Country ap Country 5. Certiboate of Status Desired | ?ese‘;esqa‘:gnonw
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?T%BIF;HF?EC%%ELQTWYREE}E&%SE;?SS Q. Street Address (P Q. Box Number :s Not Acceptable}
STE B 201
PALM BEACH GARDENS FL 33410
Cily FL ‘ Zip Coce

8. The above named eniity subsrits this statement {os the purpose of changing as registesed office ar regustered agent, or both, in the State of Florsda. | am famiar wilth, and accept
the obhgations of registered agent.

SIGNATURE
Signakye. typag of prinles name of registered agent and fe ¢ apphcakle {NUTE Registersd Agen! signatue reguired when senslang) - DATE -
1t : ) )
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing $£5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O “Added lo Fees
Make Check Payable to Florida Department ot State
16, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
fITLE VSD 3 elete TITLE T Charge [ Addition
NAME SALADRIGAS, RAFAEL MAME ONGTER -
STREET ADDRESS 18071 NORTHPOINT PARKWAY STREET ADDRESS 3 ‘,.g%ﬁgﬁgég%ggn i5 150,00
STV 5171 WEST PALM BCH. FL CiTy-5T- 27 b *
TME op 3 felete THLE ] Change [ Addition
NAME SALADRIGAS, RAFAEL HAME
STREET ADORESS §8071 NORTHPOINT PARKWAY STAFET ADDAESS
GiFy. SE- 79 WEST PALM BCH. FL CiTY-ST- 29
TTE vD [ Detete g Flechange [ addition
NAME ROSSI, ENRICO HAME
SIREETADDACSS §B0T NORTHPOINT PARKWAY STREET ADDRESS
CITY-57-2P WEST PALM BCH. FL CiTY-ST- 7P
IME 3 belete MiE 1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIFe-§1- 2P iy -ST-2iF
HILE 3 Delete HitE Clotange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-53- 2P CHY-51-2P
it 73 Delete T [Dchange  [3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS

gITY-g7- 218 m GITY-ST-2P

12. 1 hereby certify that the informatiprt supbliad witfl thiz fing does not qualify for the exemplion sfaied in Section 119.07(3)(), Florida Siatutes. ! further cerbfy that the Information
tndicated on this repon or supplemental reportds true And agoulate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparaton of the receiyer or frusted wepbdao e @ te this repost as required by Chapter 607, Florida Statutes, and that my name appears in Block 310 or Block 11+
changed, of on an aitachment with d aNfCther ligs eTRpowerad. _ .

SIGNATURE: 3-a-04

e SO MING AEFICER O DIHECTOR Ity Thmdrmes Porme




