2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

_DOCUMENT # J71491 _

1. Entity Name

F.Il. INVESTMENTS, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90068 016 ***150.00

Principal Place of Busingss

1530 SW 44 AVE
CORAL GABLES FL 33134-4222

Mailing Address
1530 SW 44 AVE

CORAL GABLES FL 33134-4222

24120b439

I

I

AL

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRPE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2807315 Mot Applicable
i Zi C iti
Zip Gountry P auntry 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

QUETGLAS, FRANK
1530 SW 44 AVE
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it Appicable.

(NGTE: Registéred Agenl signaturd required when reinstating)

DATE

FILE NOW!!!, FEE IS $150.00
fler May; ,-‘:2004 Fée will be- $350.
MakeNChec Payable to Florida Deparlment of State’’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOAS IN H

TITLE PD [ Delete TITLE [ change [ Addition
NAME QUETGLAS, FRANK NAME

STREETADCRESS [ 1530 SW 44 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-ST-2IP

TME [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TILE O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-7P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S§T-ZiP

TITLE 3 Delete TALE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZPP

TITLE [ Detete TITLE Elchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an chm

SIGNATURE:

t with an addregs,_with all other like empowered.
b TABBrs Feunk Cvetg las s, Jo

accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the teceiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

L P55 -] ~xor

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

\J




