FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M33841 FRD 05-03-2005 90107 024 ***150.00

1. Entity Name .

ST. LUCIE INVESTMENT CORP.

Principal Place of Business Mailing Address
2607 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137

RN

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g AopiedFor

59-2684146 Not Applicable
8. Certificate of Status Desired O ?g'gfq :if:;"‘ma'

8. Name and Addreas of Current Registered Agent

2601 BISCAYNE BLVD. DO NOT WRITE
MIAML, FL 33137 IN THIS SPACE

4

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

SIGNATURE
Signature, typad or printed name of regittarsd agent and titke ¥ spplicabia (NOTE: Regastarad Agen! signaturs required when rainstating) DATE
- FILE NOW!!I FEE IS s1s°-n° 9. Election Campai;.;n Fﬁnancing ss_oo May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS |
TME Dv
HAME GERSTEN, SHERRI

STREETADDAESS | 2601 BISCAYNE BLVD.
oITY-5T1-2P MIAMI, FL

TME DS

MAME GOLDSTEIN, MICHELLE
STREET ADORESS | 2601 BISCAYNE BLVD.
CIvY-SF-2IP MIAMI, FL

TIME PD
NAME MILLER, ROGER

E BLVD.
isjing) By DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITy-ST-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIy-5T-2P

12. | hereby cartify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer o director
of the corporation or the receiver or trusiee empov_dtgr:ltli to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

! ‘ _vM,'Hcrﬂ"\\:)_%leg (305\ 536 -6333

SIGNATURE:
~ Daytine Phone #

AND TYPED OR PRINTED NAME OF S3GNGNG OFRIGER OR DIRECTON.




