2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M55840 Mar 02, 2005 08:00 AM
1, Enity Narne Secretary of State
ZEQUEIRA INVESTMENT COMPANY
Principal Place of Business S h;jéj!ing Address
% J. CARLOS ZOQUEILA 36 DENNIS A, LARLSSA R
B90 NW 45TH AVENUE #13° 1111 CRANDEN BOULEVARD, SUITE A201
Pjﬂgl;AMl FL 33126 KEY BISCAYNE FL 331439
e H T T
Suite, Apt. #, elc. - Suite, Apt %, etc. S 15t MOCRE CR2E034 (10/04)
City & State T City & State i i 4, FEI Number ' Applied For
o o _ __65_0160874 MNot Applicable
Zie Country ap Country 5. Certificate of Status Desired | ?i'gesqﬁfggk’"al
6. Name afid Address of Current Registerad Agent 7. Name and Address of New Registerad Agent )
) - = -1 Name i
%g Lé%SLﬁzHDEI\IAI\II\E AA\'IENUE Sireet Address (PO Box Number is Not Acceptable)
2ND FLOOR — ——
MIAMI FL 33130
J City ’ FL Zip Code

8. Tha abovae named entity submits this statement for the purpose of changing its registeraed office or regisiered agent, or both, in the State of Florida. I'am familiar with, and accept
the ohligations of registered agent ) o o - o -

SIGNATURE —

Srgnature, typad o prilad name of raglaiad agant and 1Wa 1 2pplicable | (NOTE Registerad Agsnt $ignatuie rouied when enslatng! DATE

FILE NOwil! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2005 Fee Will Be $550.00 >
Make Cheek Payable to Florida Department of State Trust Fund Contribution. [} Added to Fees
10, o OFFICERS AND DIRECTORS = 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie vb [ petete me T NNNP4RETS [ change [ Addition
NAME ZEQUEIRA, J. CARLOS ) NAML Dggﬁz,agguéuﬁE%uUIT ISE oo
STHFET ADDRESS | B20O NW 45TH AVE APT 13 STREFTADQRESS
Ciry-51-2IP MIAMI FL i Y-S 2P
it PD ' ' [T Delete e [ Chaage L] Addilion
MM LARUSSA, DENNIS A. . O
STRESTADDRESS 1111 CRANDON BLVD, APT A201 SIPEE T ADORESS
GITY-§T-2IF KEY BISCAYNE FL. LY. 51 2P
Tt T Delets mF ’ [ Change [ Addition
NAML HAMEL
STREET ADDRESS SiREF ! ADDRLSS
CiTY 51 71F Y. 5T 7
e ' - ) 7 Delste e O Change [ Addillon
NAMF HAME
STREET ADDRESS SIREFT ADDRESS
eily-Si-2p Y-Sk 2P
L Dloetste 4 e [JChange [ Addifion
NAME NAME
STRFET ADORESS . SIREETADDRESS
ciny sl 2 L CilY-s1- 2P
e O belete T Tl change T Addition
NAME NAM
STREFT ADDRESS SIREETADDRESS
City SU.2IP ClEY.ST- 2IF

12, { hereby certify that the fnfarmgation supplied with This ﬁﬁng does not qualify for the exempiion stated in Section 112.07{3)(i}, Florida Statutes | further certiy that the information
indicated on this report or plemental repert is true and accurate 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 regdiver or trusteg empawered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 f
changed, or on an atta t with an agfifess, wi 0 like empawere

sIGNATURE: D17 U ) / oS %/P/Ar AN T AN 708

FIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Dals | Daytme Phona &




