2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000107118 . Jan 28, 2004 08:00 AM
1. Enliy Narne Secretary of State
INVESTOR SOLUTIONS, INC.
Principal Flace of Businass Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 207 SUITE 207
COCONUT GROVE FL 33133 ’ COCONUT GROVE FL 33133
i s MR
Suite, Apt #, elc. Suite, Apt #, ele MOORE CR2EQ34 (11/G3)
City & Stal ' City 8 Sta ' ' 4. FEI Numts - T [Appled
W YRR "™ NO-T APPLICABLE oo
Zp Country Zp Country 5. Cerficate of Status Desired £ ?gggq L:;\i?:(i’tional
6. Name and Address of Currentiﬂeglsiered Agent T 7. Name and Address of New Registered Agent
Name
ﬁggsgg%%%gmw}é It Streat Address (P.O. Box Mumber is Not Acceptable)
COCONUT GROVE FL 33133 —
City FL Zip Code

8. The above named entity submits thus stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
Ihe chligations of registared agent.

SIGNATURE . i . _
Signature typed o peinted name of registaced agent and iitla fappicable. {NOTE Reguislered Agenl signalure regquired when reinstating) DATE S
FILE NOWIf FEE iS $150.00 7 . . .
N 9. Election C ign Fina
After May 1, 2004 Fee will be $350.00 Triztlﬁzndaggrift?uﬁ:n e [ ft;sd'gjct'ohgaeif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O defete l TITE [ Shange [ Addition
MAME ARMSTRONG, FRANK 1] NAME Hoooognt Tred
STREET ADDRESS [ 4031 POINCIANA AVE STREET ADDRESS 017728 HG%—B{HBG—GDS 1500
CITY-ST-ZP COCONUT GROVE FL 33133 | Cirv-sT-ZP o
e [ belete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF A _
TITLE [J Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 51- 2P | CITY.ST.ZIP ) )
TITLE ] Delete TILE O change [0 Addition
NAME NAME
STRELT ADDRESS STHEET ADGRESS
Y- 51-ZP OITY-SI- 2P o
TE [ Delete THLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTy-Si-2e CITY-S1-2P
s [ pelete TILE D Change [ Addilivn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST. 2F CiTY-ST- 2P i i
12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6). Florida Statutes. | further ceritfy that the information
indicated on tﬁis report or supplemental repart is true and accurate and th ignature shafl have the same legal effect as if made under oath, that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute t ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addzees, with a er lik powerad,

SIGNATURE: }{__;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tavirme Prone 8




