. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 129288 R 03-21-2005 90130 030 ***150.00

1. Entity Name
2-C INVESTMENTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

3300 W 84 ST 3300 W 84 ST © 50029971

BAY 16 BAY 16

HIALEAH, FL 33018 US HIALEAK, FL 33018 US
i e G RN R
29494 Sa) \2Y Age [VIdud Sao 113 Aae .
Suite, Apt. #, etc. Suite. Apt. #, efc. 03142005 Chg-P CR2E034 (.10,03)
City & State , - City & State | 4. FE! Number Appilied For
i, Floewoa {ﬁ LM, o Q&Da 65-0067707 Not Applicatia
?Z)l%l 8 QD Ciﬂng A ?3l%(9 Gountry S A 5. Cerlificale of Status Desired O ?eae ;‘;Eq 3?:&“0“”
- 2~ —-~—§ ~Namag and Addresas of Currant Reylistored Agent- -~ [ _s_______T._Numa and Addrass of New Registered Agent . N
Name ‘
GARGIA, CARLOS aecwa, CoddS
3300W 84 ST Street Addrass (P.Q. Box Number is Not Acceptable)
BAY 16

HIALEAH, FL 33018 L2949 SO 2D Adenoe
~ W A eni FL 2% 8¢,

8. The above named enti
the cbiigations of,

is stalement for the Pl se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?>|Hfo§

SIGNATURE

S-n@e. typed or prinied name of regigfirad and Lie it applicatie. i (NOTE: Regstared Agent signaturs required when roinstaung}
" FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS (N 11
TITKE- PS 1 petete TIME M Change ] Addition
NAME GARCIA, CARLOS M NAME
$TREET ADDAESS | 3300 W 84 ST sweer aporess | ‘ZH Ly l-{ =D V2 Auenoe
CiTY-$T-2P HIALEAH, FL 33018 ciry-S1-2IP ugml Fko(? 1O 3B
THTLE O petete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
L1111 S M, . _ . Ooeee _TME O charge [ Adgition
NAME R T - = v —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-S1-ar
THILE 1 Delete TILE O change {7 Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIY-S71-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity tha the information
indicaled on this report or supplemental regod ; g.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gLisestSe empowered lo execuret Tyreport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address with all othar like s

34|05 2of)2s g

JGNATURE AND TYPED OR PRlNYEw'SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




