2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

]

DEO‘CUMENT # H15494 ecretary of State
zuggg:?NVESTMENTS INC 04-19-2004 90377 009 ***150.00
Principal Place 6 Business Mailing Address
BLVD CR NW
BOCA RATON FL 55487 g?g”éfﬁk'%‘ﬁ‘n J5491.628 14004942
S R INRARRA A R
. Flaalo_r Drwe. S'Q.OO N-E laqlen Urwe
SuLI Apl #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
e nthevse 'ﬂ?& Penthouse =l=\= 5 _
City & State City & State 4. FE! Number Applied For
E.S{" QA[M Béa(,\r\ ) F)—« We s+ %W\ {béa(_\/l 'FL- 59-2681358 Mot Applicable
3 2 "i O 17 CO“”{”J 51 %’5(‘( on CO”S’ < ’A—- 5. Certificate of Status Desired [} ?g'g; ‘ﬁfgg‘i"”a'
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name - R, R

] B e T e e T e it

. ;gé-ﬁl-EB'}NGYEAEf\II\I\B/:E\l/-E 8E%RWGE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily subrnits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or pranled ngme of registered agent and title o applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0 Addedto Fees
-
10. QFFtCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PST O petete ImLE R L- A uhange [ Addition
NAWE PULLEN, GRENVILLE GEQRGE NAME T oL L. o ‘.-A\EN"’ ru TR AR T e
STREETADDRESS | 2856 BANYAN BLVD CR NW STREETADDRESS | =+ * =&
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TIMLE D 2 Datete TITLE ) [ Change  [] Addition
NAME PULLEN, GRENVILLE GEQRGE NAME
STREETADDRESS | 2856 BANYAN BLVE. CR NwW STREETADDRESS
- CY-§T-ZP * [BACA RATONFL 4 omv-stap
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |- - v Co o—r o e F CSTREETADDRESS ™[ ¢ ¢ - . Coe R T mee =
CITY-5T-ZIP CITY-ST-2IP
TiTLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CIFY-8T-2IP
TLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P m CHY-57-ZP

12. | hereby certify that the information sybplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informatian
indicated on this repon or supplermeAtalfeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
T ‘i!’

of the corperation or the receivgr Gtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment address, with all cther like empowered.
SIGNATURE: W 6. PULLEN Ot/ i Joy 531350 41
srcnnun?mn TYPED OR PMATED NAME okaanm:@on DIRECTOR b Dae J Daytima Phone #




