e FILED
2004 FOR PROFIT CORPORATION ‘ Feb 03, 2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # .29288 02-03-2004 90012 050 ***150.00
1. Entity Name
2-C INVESTMENTS ENTERPRISES, INC.
Principal Place of Businass Mailing Address !
3300 W84 ST 3300 W 84 ST 94303051
BAY 16 BAY 16 :
HIALEAH, FL 33018 US HIALEAH, FL 33018 US
T S | IR AN UR MR
Suite, Apt. #, etc. Suite, Apt. #, slc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligc For
65-0067707 Not Applicable |
Zip Country e Cauntry 5. Certificate of Status Desired (] gi-gfq&fﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, CARLOS
3300 W84 ST Street Address (P.O. Box Number is Not Acceptable)
BAY 16
HIALEAH, FL 33018
City 2ip Code
FL ;

8. The abave named entj W% this staternent for,

the obligations of

familiar with, and accept

/o

] pu}gose of changing its registered office or registered agent, or hoth, in the State of Florida, | al

/

. SIGNATURE

Signature. typad or printad name of regislored agg,(?yj [P — (NOTE: Registorad Agent signaturs required when rainstating) / DATE { /
FILE NOWI! FEE IS $150.0 8. Elsction Gampaign Financing 0l $5.00 may Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
THLE PS [ pelets - TIMLE ) {J change [ Addition
NAME GARCIA, CARLOS M NAME ’
STREET ADDRESS | 3300 W B4 ST STREET ADBRESS "
CITY-§1-2P HIALEAH, FL 33018 CITY-ST-2IP
TITLE O petste TITLE (O change [ Addition
NAME HAME
STREET ADDALSS SIRCEY ADURESS
CITY-ST-2IP CITY-ST- 2P ]
TIMLE ™ pelete TILE ) ' [ Ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-S1-7IP
nne 7] Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CrTY-57-21
TIME O pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ] .
GITY-5T-2IP CITY-ST-2IP
TITEE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is \rue and accurate and that my signature shall have the same legal effect as it madg. under oath; that | am an officer of director
of the corperation or the receiver or truste owered to execute this report as required by Chapter 607, Florida Statutes; amymy n?pears in Block 10 or Block 11§

changed, or on an attachment with g ss. with all athetixe empowered.

SIGN HE AND TYPED OR PRIN?ED)‘/E OF SIGNING OFFICER OR DIRECTOR /Dals Daylime Phane #

SIGNATUR




