2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # H22699 Ffeb-99, 2004 08:00 AM
1. Eniy Name Secretary of State
CORPORATE BUSINESS INVESTMENTS, INC.
Principal Place of Bus:ness _ T Mailing Address -
6251 PHILLIPS HWY,, STE. & 6251 PHILLIPS HWY., STE. 5
JACKSONVILLE FL. 32216 JACKSONVILLE FL 32216
s IR CIRERERERNOI
Suite, Apt. #, ete. Suite. Apt. #, eic. o - - MOORE CR2E034 (11/03)
Cily & State T Cily & State 1 4. FEINumber o Appled Far
59-2454784 , Not Applicabie
ap Country Zip Country 5. Certjlicate of Stajus Desired [ ?g‘;?qﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- i bbb — — Y- " - - —
0SS|, M. B. . Mt _
25433 SEGOVIA AVENUE treet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 = —
City FL 2ip Code

8. The above named entity submits
the obhgations of regisigred

SIGNATURE , E— — — — — " S
Signature, &p;{f or Brnteil name of regrstered agont and titie # appheatle (NGTE Regrstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE I$ $15000 S . S
- N o 9. Election Campalgn Financin
After May 1, 2004 Fee will he_$559.00_ IRt Trust Fund anlfbnutilon, ° ] f?dgqoh;ﬁ?éf ¢

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VPT [ belete TILE ) [ Charge [ Addition
NAME 0831, ALEXANDRA M. HAME L ey b
STREET ADDRESS | 2433 SEGOVIA AVE STREET ADDRESS J2s0A04-80014-015 150,00
OTY-ST-2F  JACKSONVILLE FL CIFY-ST- 2P
TIME PS Ol Delete TILE ) © [Ochage [J Addition
NAME QOSSl, M. B. NAME
SYREET ADDRESS | 2433 SEGOVIA AVE. o STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL h CITY-8T-21P
e Oloetere . § e - Ol Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-57-21P GITY-5T-2i
me Ooeits [ we D3 Change L] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHY-S- 2P CITY-SF-21P
e ' O J [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CrY-ST- 2P CiTY-§7-2iP
TLE S Doelet: § e 3 Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP gIry-§7-2P

{Z. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}{3), Florida Statutes. | further certify that the information
indicated on this repen or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer Qr director
of the corporation or the receiver or trustee empowered ta execute this report, as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with An addrasg, with-3il other Jike empowered.

SIGNATURE:

A
SIGNATUREAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR | Daylime Phane %



