2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

BOCUNENT # Logser Feb 25, 2004 08:00 AM
g Name Secretary of State
INVEST GROUP, INC. .
Prncipal Place of Business Mailing Address
8115 BELLAFIORE WAY . 8115 BELLAFIORE WAY
C/0O TAPIO ANTTILA C/Q TAPIO ANTTILA
E(S)YNTON BEACH FL 33437 lBJ%)YNTON BEACH FL 33437
Saite, Apt #, etc - Sute, Apt #.etc. ] MOORE CR2E034 (11/03)
City & State = N City & State - 14, FEI Nomber “Appled Far
65-0182196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?i'ggc, :i\n?edcllﬁonal
6. Name and Address of Current, Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ﬁgLé_é‘iLTFﬁgﬂE WAY Streel Address (P O Box Number is Not Acceptabie) i
BOYNTON BEACH FL 33437 ————
City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing s registered office or registered agent, or both, 1n the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signature. lyped of pnnted name of registered agemt and blke (f applicabla, (NOTE Regsierea Agenl signature rezuved when reinsiating) DATE
FILE NOW!!t FEE IS $150.00 ) ) .
. * X b Fi
Alor ey 1, 2000 Fee wil be $650.00 oo s 1 $5,00 ey
Make Check Payable to Florida Departmen! of State _
0. OFFICERS AND DIREGTORS N ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete TiLE O change 5 Addition
HAME KYROLA, JUKKA NAME _ o
STREET ACDRESS | 78984 MANOR FOREST BLVD. STREE ADORESS o HOUOOOBESETS --
omy st-ap VBOYNTON BEACH FL | oi-siap s W.S,-"L*}“dlj{]f} f-tied 150,00 ——
TMLE STD O Eelete ITE [ Change [ Addition
MAME ANTTILA, TAPIO NAME
STHEET ADDRESS | 7894 MANOR FOREST BLVD. STREET ADDRESS
TR -S5-2P | BOYNTON BEACH FL 33462 £TY-57 2P
T, vP [ Delete TMLE [ Change [ Acition
HAME VELI-MATT!, KYROLA ' NAME
STREET ADDAESS | 7894 MANOR FOREST BLVD. STREET ADDKESS
oy ST- 29 BOYNTON BEACH FL 33482 CiTY-5T-2iP . .-
TITeE D O pelete TIE [ change T Adeition
NAME KYROLA, KARI-PEKKA HAME
STREET ADDRESS | 7894 MANOR FOQREST BLVD, - — STREET ADORESS
CITY . ST-2F BOYNTON BEACH FL 334462 Ty -$T- 2P o N
THLE 7 Delete TELE [ Gnange [T Addinon
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP MY -5T-1iF , ‘
TIEE [ oelete MmE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T. 2P o GTY-SE- 7P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the informata
mdicated on this report or supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o thgreceiver & trusteg empowgred to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11:f
changed, or on an atta nt withfanaddress, wig ali other fike empawered

SIGNATURE: TaPls ANTTiee &'}av, oY (54»1) 733-~72(9

HIGNATURE A.Nb\rvpz} OR pnutrzn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prona #




