2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G84741

1. Entity Nama
888 INVESTMENTS, INC.

Feb 16, 2005 08:00 AM
Secretary of State

—M;liag Address
P.0. BOX 596

Principal Place of Business

2422 KENT PLS
CLEARWATER, FL

DO NOT WRITE IN THIS SPACE

SAFETY HARBOR, FL 34685 LS

————{ [HM IR0 RN ID

01272005 No Chg-P CHR2ZEQ34 (10/03)

4. FCI Number Applied Far
59-2367985 Not Applicable

5. Geniificate of Status Desired [ &33 ;fq Additionai

6. Name and Address of Current Registered Agent

KAMATH, JAYAPRAKASH K.
2422 KENT PLACE, SOUTH
CLEARWATER, FL 34624

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am famillar with, and accept

the ohiligations of registered agent.

SIGNATURE

Signature, typed or printor name of registered agant and titls 1| appiicabie,

(NOTE. Fogstered Agent signanre requked when roinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ﬁigqo My B L 321683

{1I2/16/05-80060-020 150.00

10, OFFICERS AND DIRECTORS !

THE DP ) ST S
NAME KAMATH, JAYAPRAKASH K.
STREET ADDRESS | 2422 KENT PLACE, SOUTH
CITY-ST-2IP CLEARWATER, FL.

e D

NAME KAMATH, GEETHA J.

STREET ADDRESS | 2422 KENT PLACE, SOUTH
CITY-ST-2P CLEARWATER, FL

TRE

NAME F
STREET ADDRESS
CIry-§7-2P

NAME
STREET ADDRESS
€Iy -5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

e B - | INTHIS SPACE

DO NOT WRITE

uteis

HAME

STREET ADORESS
CiTY-ST-ZP

12. | hereby certify that the information supplied with this filin

changed, ot on an al!acthaddress. with alf other like ?Dwered

SIGNATURE: \/M

does not quallfy for the exemptlon stated In Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or frustee empowered to executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

Cf e tl— 9%970/

IGNATURE ﬁ r'rvfbon PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

~ 7 Dae ¥

Dayime Phore #




