. 2004 FOR PROFIT CORPdRATION.
ANNUAL REPORT (AR)

DOCUMENT # J74680

1. Entity Name

FIMREX INVESTMENT CORPORATION

Principél Place of Business

10813 NW 30TH ST
SUITE #102

MIAMI FL 33172
us

Mailing Address

10813 NW 30TH ST
SUITE #102
”lSAMI FL 33172

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 050 ***150.00

|

|

I

same as Above cane Ay Adbove
Suile, Apt. #, elc. Suile, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State . FE! NumSer Applied For
59-2814441 Not Applicable
zip Gountry ap Gounity . Certificate ot Status Desired (| - $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
e o .- . . —. Name _ . I o ——
ROOS, FRED '
10805 SW 88TH CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

‘

City

FL Zip Code

8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

* e obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regislered agent and titie | applicable

(NOTE: Remistered Agenl signalure requeed when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11

TITLE PST 7 Delere TLE [1Change  [J Addition

NAME ROOS, FRED NAME

STREET ADDRESS | 10805 SW B8THCT STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST- 24P

TIE 1 Delete TRLE ] Change  [J Addition

NAME "NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

ILE O Dalete TILE [DChange ] Addition
SNAMET =T <[~ B i . e e T S —— e s “NAME~— -~ e e m——— —— — v e B e -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pefete TITLE T change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T1-21p CITY-8T-2IP

TINLE 7 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TIME 1 pelate e [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repon or supplementai report is true an

accurate andg that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

changed, or on an anachme?umm.a
SIGNATURE; X

dres; with all other Itkezowered

C//S/O}f FOSTIY 33 K10,

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GFFICER OR DIRECTOR"Y

# Date Daytime Phone #




