2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000052685 ecretary of State
1. Entity N
ity flame 04-19-2004 90341 008 ***150.00
ST. GEORGE INVESTORS CORP.
Principal Place of Business Maziling Address
1401 PONCE DE LEON BLVD SUITE 401 1401 PONCE DE LEQON BLVD SUITE 401 47 543
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 Q “
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CR2ZEN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
‘ 65-1032005 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] ?i'ggqg:’g;“o”a'

67" Name and Address of Ciirrent Régistared Agant

7- Name and Address of Naw Registated Agenl — i

Name

~-BUCELG, ARMANDO J JR — -~ -

1401 PONCE DE LEON BLYD SUITE 401 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zig Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registared agent and title if apphicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Teust Fund Contribution. £ Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D [ Defete TITLE Cchange [ Addiiion
NAME BUCELO, ARMANDO J JR NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD SUITE 401 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-7P
THLE [ Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
me ) T 0 Delete THE I - Clchange ] Addition |
MAME NAME
STREETADDRESS | =+ ~m- s — —mr. - - — e~ —~ - sTRECTADDRESS - |- PR -
CITY-ST-21P CHY-ST-2IP
TITLE ] Deiete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e ' 0 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-51-21P
mE 3 pelete e [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execue this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atzachrEnt with an address, with all other e’ empowered

. - /3 7
SIGNATURE: s v, fj/&/ﬂf/ 36’5)?‘/.1'/4%1

Vo
OF rfﬁ CR DIRECTOR / Date’ __Maytune Phore #

— I 7 7



