2004 FOR PROFIT CORPORATION ¥ .

ANNUAL REPORT (AR) FILED

] Feb 23,2004 08:00 AM

M57789 - -
DOCUMENT # M577 Secretary of State

1. Enlity Name

CIARA INVESTMENTS, [NC.

Prnncipal Place of Busness Mailing Address

825 BRICKELL BAY DR PO BOX 453200
TWR il STE 1650 MIAML FL 33245
MIAMI FL 33131 us
us
Suite, Apt. #, etc. ] . Suite, Apt. #, eg(; MOORE CR2EQ34 (11/03)
City & Stale — City & State = - 4. FEI Number — T Apolred;Fc;rgﬁ
. ) _ 65'0033508 Not Applicable
Zp Country Zp Couaniry 5. Certificate of Status Desired O $8.75 Additional
. ] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ggglggbgléﬁ?éiy DR Streat Address (P.O. Box ﬁlﬁ%ber is Not Acceﬁ;le)
TWR Il STE 1650 - * = .
MIAMI FL 33131 _ A - _ B
City FL ‘ Zip Code

8. The abiove named entity submits this statement for the purpose of ghanging its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - " o I R
Sgralurs, pud of printed name of registared agent and Wa f apphcable (NOTE Ragisieren Agent signature reqursdd whan rensiaing) o DAFE .
FILE NOW!! FEE IS $150.00 ‘ .
. . 9. Election C Ign Fi
ATer by 5. 3008 Fom il bo SEBG00 ™ 0 3500 e
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P> [ Delete HILE [JChange [ Addilion
MNAME SISLER, GARY NAME Uaﬂﬂmﬁggfinaa -
STREET ADDRESS | 825 BRICKELL BAY DR TWR Il #1650 STREET ADDRESS (2S00~ ﬂlé?"ﬁm 150. 00
GrvSTze  |MIAMIFL 33131 N ELE e - p )
TME SD [ Detete THLE [ Change  [J Addilion
NAME PATINO, GLADYS ] NAME
STREET ADDRESS | 825 BRICKELL BAY DR TWR Wl #1650 STREET ADDRESS
CiTY-ST- 2P MIAMI FL. 33131 L CITY-§T-2iF B . o - ) -~
TILE O deete TiTE 3 thange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L o CITY-50- 2P ~ S
TITLE [ Delete” TILE ' [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21 ~ o CiTY- ST-2IP _ _ _ _ o
TWLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QY- ST- 7P i . . § cimvesi-we B L ) e
TIRE, [ pelate ' TILE [OCnange I Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P y L. Koamse )

12. | hereby cextify that the information supplied js fi Eing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the inforrnation
indicaled on this report or supplemental regfoy) is tlue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thelgceiver or truside girpoyiere Ixgcyse this repont as required by Cnapter 807, Plorida Statules, and that my name appears in Block 10 or Biock 11 #
changed, or ¢n an attachigent with an .-}= 5) Wi ¢ ampowered.

SIGNATURE: GEwys parpio &/ GQO/E%M (05)3220 %04

SIGHATURE AND AYPED CR PRINTED NAME OF SIGHING GFFICER CR DIRECTOR Dayome Prane -




