2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P00000026366
pybuiiat | Secretary of State
o e ok
SOLID INVESTMENTS & DEVELOPERS, INC. 03-24-2004 90009 043 #F=150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD, SUITE 5-B 407 LINCOLN ROAD, SUITE 5B UIUNAT v
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
LY XV~ DA SY . Y B Ve
Suite, Apt. #. etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
Gity & State City & State 4. FEINumber @8 " oA F 7 A ip Applied For
Mraals. Fl. A e ptt), F - 65'ng8972(’ Not Applicable
Zip Country ’ Zp Country ) i - . ) o $3_75 Additional
BB Dl ‘—-a--‘.l)a;gﬂ.& ~ ‘345‘~'L-vl-(ﬂ'-__ _.\z)a_cf_e._ ,5.'_,?Em"ca!eff_8{aufs DEfrr_ed [ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

A L me =

b
'

—— e T e -

— - TR o Rl I LS i e e

" 'GARCIA MENDEZ, KAREN

14548 SW S5TH LANE Streat Address (P.O. Box Number is Not .t;(;ceptabie)

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and title |f applicable. (NOTE: Ragisterad Agenl signaturs required whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
e arida Department of
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (] Defete TITLE [ change {7 Addition
NAME GARCILA, FRANCISCO NAME
STREET ADDRESS { 5921 SW 136TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2P
HILE ] I Delete TITLE [ Change [ Addition
NAME ALMUKHTAR, SAID NAME
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 5-B STREET ADDRESS
| CTY-ST- 7Pz IMIAMIBEACH.EL3389, . oo .. Romestae 4 S i e
TILE {7 Detete TITLE [JChange [ Addition
NAME - : HANE
_STREETADDRESS | e i e e e e vow =« wemo. . A SIREETADDRESS. ——— - —— e e . I
CiTY-S1-ZIP ) CITY-ST-2IP
TITLE ] Datete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS v STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE O Dpeiete ILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CivY-ST1-2IP CITY-ST-2IP
TE 3 pelete THLE [I Change [} Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-721P . CITY-ST-2IP

12. | hereby certify that the information supplied w is filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver g gt pawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
changed, or on an attachment y - ss, with alt other like empowered. '

Franciscp Garcit 3/5/0(! 2054460y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




