2004 FOR PROFIT CORPORATION

DOCUMENT # P0O0000039303

1. Entity Name

FOUR WINDS INVESTMENT, INC.

ANNUAL REPORT (AR}

Principal Place of Business
g22 SW1ITHST

Mailing Address
422 SW 11TH ST

09-17-2004 90!06 005 ***150.00

PO0000039303

) 5 i i

HALLANDALE FL 33009-6948 HALLANDALE FL 33009-6948 :
* Prindpal Place of Busm.&ss & Malllng Address ”IIMIJ m Ilm Im Ilm ||ml I]m ﬂﬂl mll mﬂ II,II mw Hl]l]

Suile, Apt. #, 8IC. Suite, Apt. #. etc. MOORE CR2E034 (4:04)

City & State City & State 4. FE! Number Applied For

65-1016057 Not Appticable
ap Country @p Couniey 5. Certiticate of Slatus Desred [ - 90-19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACOSTA, JORGE E
20162 W, DIXIE HWY.
NORTH MIAMI FL 33180-1917

Name

Street Address (P.0. Box Numbar is Not Acceptable)

City

FL

Zip Cods

the obtigations of registered agent.

SIGNATURE

8. The abova named enlily submils (kis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

Sagrature. typad oF Preeed nasme of reqisiered aGom and Lwa | appicab'a.

(NCTE: Rogestanid AJenl spralig reued when ransiaing)

DATE

-Maks Check Payabis to Florida Departmet of State:

5.607.193(2)}p}. F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fea ta file is $150.00.

$. Election Campaign Financing
Tryst Fund Contribution.

a

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PD - O velete TITLE [ change [ Addition
NAME ACOSTA, JORGE E HAME

SYREET ADDRESS | 20162 W. DIXIE HWY. STREET ADORESS

Cify-$7-2IP NORTH MIAMI FL 33180-1917 Cry-s1-2P

T D : O detete “TTLE [0 change [ Addition
NAME ACOSTA, GLORIA P HAME [

STREET ADDRESS | 20162 W. DIXIE HWY. STREETADORESS |- -/ 3; -

CiTY-ST-21P NORTH MIAMI FL 33180-1217 ciry-S1-zp N

e : O Detete il Ocnange [ Addition
HAME e - - KAME et e - - - SR :
SREETADORERS | -+ momv = o — - == - - SSREETADOREES. |- o e _
QrY-s1-a1P CITY.ST-ZIP

TLE O ogleee TMEe O change [ Addition
e we  EyeamasTTaTEasm

STREET ADDRESS STREEY ADDRESE 1P * ;gs:%‘,@ % E'% g :

CITy-ST-7P CIFY-5T-ZiP sy

NTLE {J Gelee TmE CJ Change- (7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S1-2P CITY-§T-79

TILE [ Delee Lt Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

changed. or on an anachment with ap-gddress, with all

pther like empawered.

12. { hereby certify that the information supplied wilh this filing doas nol qualify for the exernplion stated in Saection 119.07(3)(i). Florida Statdtes. | further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the sama legat etec! as if made wunder eath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule lhis report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Darytrma Prone 3
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