2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. Mar. 21, 2005 08:00 AM

DOCUMENT # M40053

1. Entty Name - o
LYGMAR INVESTMENTS, INC.

Secretary of State

Principal Place of Business

PO BOX 52-1308
MIAMI, FL 33152-1308 US

h;iaj!ing Address

ALBERN] & ALBERNLP.A,
4649 PONCE DE LEON BLYD.
CORAL GABLES, FL 33146

Us

DO NOT WRITE IN THIS SPACE

= [IAURGUR R RRAR FRAU AL

01032005 ~ No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
52-1513755 Not Applicable
e 5. Certficate of Status Desired 3 $8.75 additional

- Fea Required »

6. Nams aniAddress of Current hegistgmq Agent

ALBERNI! & ALBERNI, P.A.
4649 PONCE DE LEON BLVD.
SUITE 404

CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registared office or reglstered agent, o bath, In the State of Figrida. | am familiar with, and accapt

the obligations of registered agent

SIGNATURE

Slgnature, typad or printed name of ragislersd agent and flke F applicable.

INGTE Registerad Agent signalure reculred when relastating)

FILE NOW!!! FEE 18 §$150.00
AHor May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

%5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS

DP

SALVATIERRA, MARIELA

201 8. BISCAYNE BLVD.#1500
MIAMI, FL 33131

TITLE

RAME

STREET ADDRESS
CY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

T T ANNE T2RY
OardcE-dnind-00e 180T

TITLE

NAME

$TREET ADDRESS
CITY-S§1- 217

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GIrY -§1-2IP

IN THIS SPACE

TITLE

NAME.

STREET ADDRESS
CITY-57-7P

TTLE

NAME

STREET ADDRESS
CiY-§T-2

12. | hereby certify that the information supplied with this filin does not qualif} for the exemption stated i Seetion 119,07 3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal sffect as if made under oath; that [ am an officer or director

of the corparation or the receiver
changed, or on an attachmant wi

SIGNATURE:

an address, wj | gther like amp e,

i’

trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

Lerrm marar e o)~ NEPEINEE

SN AT IO & MM Y UAER Mo



