| FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

v ANNUAL REPORT Secretary of State

PSPNU ME NT # P00000095355 02-04-2004 90061 022 ***150.00

. Entity Name .

CIMCO INVESTMENT CORP.

Principal Place of Business Mailing Address

1257 W 78 TERR 1257 W 78 TERR

HIALEAH, FL 33014 HIALEAH, FL 33014 )

s S AV AR SRR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01282004 Chg-P Ch2E()34 (10/03)
City & State City & State 4. FEL Nurnber Apptied For

65-1045715 Nat Applicable
o Country Zie Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

Narme

CCGNSUEGRA; MARIO E'™"
1120 W. 33 PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

City FLTZip Code

o

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanre, typad or printed name of registarad agant and titla il applicable, {NOTE: Registered Agent signature required when rginsiating} DATE
FILE NOWIIt FEE IS $150.00 9, Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. Added o Fees

{10 . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD . M Delete Fm.t {] change  [] Addition
NAME CONSUEGRA, MARIO E NAME
STREET ADDRESS | 1725 W. ST, #F121 -~ STREET ADDRESS
CITY-ST-2IP HFALEAH, FL 33012 ' CITY-ST-2IP
TITLE VD [ Detete THILE (O Change ] Addition
NAME CONSUAGAN; MIGUEL NAME
STREET ADDRESS | 1257 W 78 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CTY-ST-21P
LE . L] Delete TITLE [J change [ Addition
NAME NAME B
STREET ADDRESS -1~~~ = - - - STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmE L Deete i Ol change 1 Aduition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STAEET ADDRESS . STREET ABDRESS
CIry-S1-218 N CITY-=5T-21P

CTE - 3 Delete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatiorf supplied withthis filing does not qualify for the exemption stated in Sectioh 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleriental isitrue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver § G execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changad, or on an attachment wi i other like empowered.
SIGNATURE: _/ O/-7¢- f’% 7 .—.
R Ddle fm Phong # /




