2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J71491 Apr 18, 2005 08:00 AM
1. Enity Name . Secretary of State
F.I. INVESTMENTS, INC.
Principal Place of Business - - ) —l\_f?ailing Address
1530 SW 44 AVE - 1530 SW 44 AVE
e o IRHNMIERAH R
2. PrincipalPlace of Business__ 2. Mailing Address
Suite, Ap'l. # e, T o Suite, Apt ‘#, efc. 15t MOORE - CR2ED34 (10!04)
City & State — City & Stats ' 2. T2l Number - Apphod For
B9-2807315 Not Applicable
Zip Country Zp County 5. Cerlificate of Status Desirad | ?i'gg“’;f:c‘;ﬁ""a‘
6. Name and Address of Current Registerod Agent N 7. Name and Address of New Registered Agent
— - ' Name
?SU:,‘EOTS‘!RIAEA i%QENK Street Address {P.C. Box Number is Not Accapiable)
CORAL GABLES Fl. 33134
City - FL l Zip Code

8. The above named entity slibmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

BIGNATURE

T (NOTE ‘Repistted Agent shalure ragquired when rainstating) T DATE

Signatura, typad or printed narme o registerad sgent ang rlia if appheable |

it i

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgh Financing  $5,00 May Be
TrustFund Contribution [ Added ta Fees

10. T OFFICERS AND DIRECTORS o rﬁ. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

e FD ' ] Delate Ty ) thange (] Addition
NAME QUETGLAS, FRANK HAME

STREET ADDRESS | 1530 SW 44 AVE . STREET ADDRESS

ory-si-aF - MIAMI FL 33134 o ory-$T- 2 .

HiLE o - e o [J Change 7 Addition
HAME MANE

SYREET ADDRESS SIREFT ADDRESS UOR0G03 10848

U ; 04/18/05-30013-025 150.00

oy 51-2P : CITY-S1- 7P N ©hasd = oasblde

e o T Delste s ' Dlcohange ] Addition
NAML NANT

STREEY ADDRFSS STREET AGORLSG

Y- 51-21p GEY-S1- 4P

TILE o T [T oeiete Y e ) Clchange ] Addition
NAME AN

SIRLET AGORCSS SIREET ADDRESS

CITY-$7-21P : CIY-ST- 2P

1L ) ) N [T Deleis ™ T ClChange L] Addition
NAME H NAME

TRESY ADTRESS STREET ADEFESS

CITY-SI-2P CITY-$1- 7P

I - o T Delels me ' I Change [ Adifition
NAME NAME

SIRELT ADGRESS STREE ADDRESS

CITY-ST.2P Clly-51- 2P

12. | hereb} Certiz thal the information supplied with this ffing does not quaiifi; for the exemption stated in Section 119.07(3){1), Florida Statutes, | further cestify that the information
indicated on his report ar supplemental report is frue 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 raceiverOr trustce empowered jp-ampcute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block {1 if

changed, of oh an @ ,’f ith an addre' 3 with g @ like empowered .
SIGNATUREN 7/, s vK Quetqfas S/3)oS™ 3054572033
GNATI "Dale Dayirns Phone ¥




