2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED = . .

DOCUMENT # M76162 Feb 09, 2004 08:00 AM
- Sy Tlame Secretary of State
CLARK INVESTMENT GROUP, INC, y
Principal Place of Businass Mailing Addres;
10671 N. KENDALL DR P.0O. BOX 143570
MIAMI FL 33176 E(SDRAL (GABLES FL 33114
rre e[| [[ANEILHAND
Sunte, Apt. &, elc Sufte, Apt &, etc. — MOORE CRRE034 (11/03)
Cily & State Ciy & State 4. FEI Number NO-T APPLICABLE :zf:?l :;rbie
Zip Country Zp Counury 5, Certificate of Status Desred Il ?i'g?qlﬁ?g;ﬁo”al
6. Name and Address of Current Regisiered Agent 7. Name and Address ol ﬁew Registered Agent
Narne
?ggﬁLmA[zjérmg%‘iﬁ%ﬁ Street Address (P.O. Box Number is Not Acceplable) B
MIAMI FL 33176 - - .
Cety ) EFL l Zip Code

8. The apove named entity submits this statement for the purposeof changing its registered office or registered agent, or bath, in the State'oi Flarida. { am familiar with, and accept
the poligations of regisiered agent.

SIGNATURE . e . R
Signature, typed or printed name of ragisiered agent and title f anphicable, [NQTE. Ragistered Agenl siginature requivad when rainstaing) DATE
13 [ 0.00 ~
FILE NOw!i! FEE ¥$ $150.00 9. Election Campalgn Financmg %$5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. c Add.ed' to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e br [ Deigte T Dichange  [J Addition
"

NAE CLARK, RICHARD W, SR NANE . ,UQEQBQQ‘*E%HS . N
$TREET ADDRESS |B757 M.W. 11TH ST., SUITE #160 STREET ADDRESS 02/10/04~-80030~017 150, UD
CITY -ST-ZP MIAMI FL o { cmy-si-zp 7
e D {1 pelete TILE [ Change (] Addition
NAME CLARK, DIANE L NAME
STREET ADDRESS | 5757 NLW. 11TH ST., SUITE #160 STREET ADGRESS
CITY-ST-21° MIAMI FL CiTyr-51-2P ~
THLE D ] Celete 1 Tk O Change [ Addilion
HAME CLARK, RICHARD W, JR ’ NANE
STREET ADDRESS [ 5757 N.W. 11TH 8T, SUITE #1860 STREET ABDRESS
oTY-5T- 2P MIAMI FL ) - CITY.ST- 2P o ) .
e [ oelete e [Jchange [ Addition
NAME NAME
STRECT ADURESS STREET ADDRESS
ITY -ST-ZIP CITY-8T. 2IP ) _
TINE ] Detete TITLE [ Change  [C3 Additon
NAME NAME
SYREET ADDRESS STRELT ADBRESS
CITY-ST- 2P CiTY-ST-ZP
TIHLE 1 Cetete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST. 2P

ted with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pport is true and accurate and that my signature shall have the same legal efiect as if made under oalh, that | am an aofficer or director
fe empowsseaigeieXcute this repog as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 f
J oth&f iike empeowered.

12. | hereby certify that fhe informalion Supp
indicated on this report or supplepaehita
of the corporation or the receiyes or trus




