2004 FOR FIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M55840 Feb 11, 2004 08:00 AM
1. Bty Name Secretary of State
ZEQUEIRA INVESTMENT COMPANY
Pringipal Place of Business ) Mailing Address ) ) T .
% J. CARLOS ZOQUEILA % DENNIS A, LARUSSA
890 NW 45TH AVENUE #13 1111 CRANDEN BOULEVARD, SUITE A201
MlSAME FL 33128 KEY BISCAYNE FL, 33149 - -
u
Suite, Apt #, etc. Suite. Apt #, etc, MOORE CR2E034 (11/03)
City & State _ Cry & Stale ~ | 4. FE!Number T Appled For
65-0160874 Not Applicable
Zp Country e Country 5. Certificale of Stais Desired ] gfegesq Additonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ ) Name T
I."ég %%SU/#HDﬁrIqANhIA? :\}ENUE ’ Street Address {P.O. Box Number is Not Acceptable)
2ND FLOOR —
MIAMI FL 33130
City FL ! Zip Code )

8. Trie above named enbity submits this statement for the purpase of changing ds registered office or regislered agent, of both, in the State of Flonda. 1am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE . ————— S e
Swghature. typed or prnted name of registerec agaent and life  apphcable {NOTE. Registared Agent signature required whan rainstating] DATE
FILE NOW!!! FEE IS §15000 L o o
N 8. Election Ci Fi
After May 1, 2004 Fee will be $550.00 .~ it il B v At

Make Check Payable fo Florjda Department of State ' -
10, OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD O] Delete TILE [ Change [ Addition
NAME ZEQUEIRA, J, CARLOS HAME
STREET ADDRESS | 890 NW 45TH AVE APT 13 STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST- 2P
fINE PD E-Delele_ I T 7] Change Ij Aoditon
NAME LARUSSA, DENNIS A, NAME UENGN0G453R4
STREET ADDRESS | 1111 CRANDON BLVD, APT A2(1 STREEY ADDRESS ne | 1 fU&”EQH?E I
chiy-stIP  |KEY BISCAYNE FL £ITY-$T-2IP =L 5009 150.00
TmE  Ooeee f O chage L Additicn
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST- ZIP CITY-ST- 2P
TILE O Delete TILE ) " [ Change L Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-2P | CITY-ST- 2if
THLE O Bele_te_ TIRE [ Change [jAdcﬁh'on
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2if CITY-S1-21P
TIE  Clodee WL [JChange [ Addilion
NAME NAKE
STREET ADIDRESS STREET ADDRESS
CIRY-ST-2F CITY.ST-ZIP

12. | hereby cerify fnat the information supplied with this filing does not qualify for the Exempiioﬁ stated in Section 1-1'9D'_f£f3)'{_i), Florida Statutes. | furiher cerify that the information
indicated on this report or plemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that ! am an officer or direcior
mpoversd ta execute this report as required by Chapter 807, Flarida Stajutes, and that my name appaars in Block 10 or Block 11 if

' a0 3e520mX

Dayume Phone ¥

of the cerperaiion ar the regever or trusl
changed, of on an atta?h ent with an =t

SIGNATURE: /474« [ )
’ SIGNATUﬁE’ENE E\:P_FB_OR Pﬂfm N‘,‘Em}:}?éwﬁ ©OR DIRECTOR

[4




