2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Aug 16,2004 8:00 am

DOCUMENT # P00000108666

1. Entity Name

INVESTMENTS REAL ESTATE - VENDING, INC.

Secretary of State

08-16-2004 90017 039 ***550.00

Principal Place of Business Mailing Agdress
33006 SEVEN MILE ROAD 136 33006 SEVEN MILE ROAD 136
LIVONIA, 11 48152 HVONIA, i 48152

5006831

2. Puncipa! PMlace of Buginess 3. Muilmg Audreus

0 02 G O L

Suite, Apl. #, eic. Buiez, Api. #, el

: 08102004 Chg-P CR2E034 (10/03}
- e
Gty & State City & State 4. FEI Number Apphed Fo
. 58-2588134 Not Applicable
p*m—T ~Couniry ==i==2p ."— = | Cigunlry, == I = Certificate.of Status Desired. ] . wg%ggq:fgma‘
8. Name and Address of Gumen] Registered Agent 7. Name and Address of New Fegistersd Agent
; Name

HEYDASCH, AXEL
100 N BISCAYNE BLVD 30TH FLOOR
MIAMI, FL 331321 -

+

Streei Addrese {P.C. Box umber is et Acuepiebie)

Ciy

-

FL } Zip Code

#. Thec above named contity subsmits this statement for the purpese of changing its rogestered office or regismred agent, or both. in the Stare of Florida. T am familiar with, and accopt

the obligalions of rtegisiered agent.

SIGNATURE :
: Sgriture. YGod of DI nome ot regu: Agont airk e £ 2opy (NOTE: Bepisterad AQont signalure reduect whar renaietng) DATE
T FILE NOW™! FEE IS $350.00 9. Election Campaign Financing 5$5.00 saay 5e
Due by September 8, 2004 Trust Fund Coniribusion. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e D {3 Delee TRE i Cang [ Aot
HaME MIKILEIT, DENNIS HAVE /14; i elert ge’/’a/e‘
STREET AIDRESS. | 2800 Y LYNDON sweTawress | 2 3006 77 A e N
crv-size | LIVONIA, M1 48154 s | 0mia, 1) Pl 7
g 1
TE ) pesete TIE Clcrange ) aodition
Nt NAML
STREET ADORESS STREET ADORESS
Gitf-si- GHY-51- 0
I T R e h Delete T . i CIcrange 7] Accition
MAME HAME T T T SR e
S THEET ADDAESS STAEET ADDRESS
CIY-57-2P CiY-5-2P
THLE 7 Detete THE ) ctnge [} Addition
NAME HAE
STREET ADUFESS STREET ADIRESS
CITy-5T- 2P CITY-57-2¢
TE 1 Detete ME O cmnge [ Addition
STREET ADDRESS STACET ADDHESS
O -5T-0F CITY-ST-27
RE 1 thetee HiLE {JCrame Y Avdhion
NAME NAME
STREET ADDRESS STREET ADDALSS
CiTYST. 2 CITY.AT- 710

12. | hereby certify that the information supplicg with this filing does ro! qualily for the exemnplion siated in Section 119,075{3)(:) Flosida Statulea. | urther cerlify that the information
indicated on this repoft or supplementat report is frue and accurate ang that my signature shall have the same f2gal ef

al the corporation or the receiver or s,
changed., or on an attachment with

SIGNATURE:

this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 31 if

ect a5 if mace under oath: that t am an officer or direcior

F120t

o
AARGHATERE BHD TYPED OA PESNTED NAME OF SIGHING OFFICER OR

[)/f) 110y
RECTAR

_IM/'L&{(;Z. A

" Laytrne Moo




