FILED
.2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01 000018830 1 2 02-07-2005 90064 029 ***]158 75

1. Entity Name
S & FINVESTMENTS, INC.

Principal Place of Business Mailing Address q 013972 o

1402.WURST ROAD - - 1402 WURST ROAD A
QCOEE, FL 34761 QCOEE, FL 34761 .
e S RN
Suite, Apl. #, etc. Suite, Apt. #. efc. 01142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3697791 Not Applicable
Zie Country . Zip Country 5. Certificate of Status Desirad If fese'ggsq :i‘l‘_j;;“““m

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent

Name

GONZALEZDELANGARICA, JOSEBA

1402 WURST ROAD Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE

- Signature, typed of printed nama of reqistared agant and titls It apphicable. (NQTE: Regislared Agent signature requirad when reinslating} DATE
W
‘~—EILE'NOWI!ll FEE IS 51‘:"';0.00 - 9. Election Campaign Financing $5.00'May’Be‘ - - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PD [ peiete TITLE Ochange [ Addition
NAME GONZALEZDELANGARICA, JOSEBA Y NAME
STREET ADDRESS | 1402 WURST ROAD STREET ADDRESS
CITY-ST-21F QCOQEE, FL 34761 CITY-ST-2IF
TInE VP {7 Delee THLE [Ichange [ Addition
RAME ACOSTA, ALICIA NAME
STREET ADDRESS | 1402 WURST ROAD STREET ADDRESS
CTy-sT-21P QCOEE, FL 34761 CITY-ST-21F
TLE VP \’mmelg N Rt o O Change [ Adeition
NAME DESA!, YOGESHB e CNAME . T e

-STREET ADDRESS | 1402 WURST ROAD STREET ADDRESS oo
CITY-ST-2IP QCOEE, FL 34761 CImy-s1-2iP
e 3 delere TIME [Ichange  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIF CITY-SI-21P ‘
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

TTILE — == — -——— ——-ClDeiete WIE - - . R [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-5T- 29

12. | hereby certify that the informajjor) supplidyl with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplerhental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receive] of trustoelempowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i
changad, or on an attachmant whthian addriss, with all other like empowered.

SIGNATURE: AR W WA \—’&‘%M'UY 103 - LS (oo,

SIGNATURE AND 'I’Y‘ED OR‘RINTED NAMBQF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\ e




