2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000104597

1. Entity Name .

Mar 10, 2005 08:00 AM
Secretary of State

7C'S INVESTMENTS, INC.

Principal Place of Business

2381 GRIFFIN RD.
DAVIE, Fl. 33314

Mailing Address

2381 GRIFFIN RD.
DAVIE, FL 33314

AT TR

03072005  Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRS- Appiea T
65-1054971 Not Applicable
5. Certificate of Status Desired [ gi-ggﬁ;“‘mﬂl

8. Name artd Address of Current Registarsd Agent

CEPEK, WILLIAM
6940 SW 56 CT.
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
i Slgnature, typed or printed name of ragistersd agant and (ite I! applicatile. (NOTE. Ragistered Agant signature raquiced when relnstaling) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bs
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addet to Fees.
10. OFFICERS AND DIRECTORS |
TME PD
NAME CEPEK, WILLIAM

SIREET ADDRESS { 6940 SV 56 ST.
CITY-ST-2IP DAVIE, FL 33314

= o3 AR R0 13m0
SIREET ADDRESS

GITY-$T- 7P

TME
NAME
STREET ADDRESS

om-sT-2r DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
orY-§T-2P

TINE

NAME

STREET ADDRESS
CIY.ST-2P

NE
NAME

STHEET ADDRESS
CITY-ST-20P

12 | hereby cenifz‘tha[ the information sup;f:lied with this fling doas not qualify for the exemption stated in Section 1 19.07%3)@). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same logal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered (o exacute this report as required by Chapter 607, Florida Statutes, and that oy name appears in Block 10 or Block 11 i

changad, ardn an atlachment with g address, with all other ke empowerad,
SIGNATURE: M
SINATURE AND TYRED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




