2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000068398 ecretary of State
1. Entity Name 04-26-2004 91066 001 ***511.25
CDI INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
19 SOMBRERO Bl.VD 19 SOMBRERO BLVD
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1030853 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?ese;;jq lﬁf:é"o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= . .- . Name . » N s e e |-
g‘;I?IPCH)LEE';%kAéEW%Y STES Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
City FL Zip Code

8. Tre above named enlity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title ¥ applicable. (NOTE: Regrstered Agent signallre required] when remnstating) DATE

R
FILE Now! 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0  AddedtoF
ake Check’ Payable to'Fio da Department of,Slate st rund Lontrisution arees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME S O oetele e ) Change  [] Addition
NAME DEMARAS, ELIZABETH SUE NAME
STREET ADDRESS | 19 SOMBRERO BLVD STREET ADDRESS
Crty-ST-2iP MARATHON FL 33050 CITY-57-2tP
TITLE V' O peiere TITLE [J Change ] Addition
NAME BURNIE, FAULK NAME
STREET ADDRESS | 19 SOMBRERQ BLVD STREET ADDRESS
CITY-5T-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE D D Delete TITLE, [ Change [ Addition
~NAME DEMARAS PATRICIA TS TR NAMET T T T[T TR T T R e A S S e e
STREFT ADDAESS | B4 MAIN STREET STREET ADDRESS
CITY-ST-2IP WATERTOWN CT 06795 CITY-ST-2IP
THTLE D O Daete TITLE {JChange [ Additicn
NAME - |DEMARAS, RENEE NAME ‘
STREET ADDRESS | 2655 LE JEUNE RD,, PH 1-D STREET ADDRESS
Chy-S$1-2I CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ Delete TIMLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of Ihe carporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachms Hress, with all other like empowered.

SIGNATURE: (/7 ; SusPEnAgas ‘7%/4 Y- TR

y ]
SIGNATURE AND T\'FED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR " Daie Daynme Phone #




