FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022889 05-17-2004 90018 038 ***150.00

1. Entity Name

HAMPTON FLORIDA INVESTMENTS INC.

Principal Place of Businass Mailing Address TAVIUNUY

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

F T v IO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For

01-0616150 Not Appiicable
Zp Country Zp Country 5. Certificale of Status Desired O §8'75 Additional
e .- ee Required

- 6. Wame and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33131

City FL i Zip Code

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

SIGNATURE
Signaurg. Typed or printed name of registered agent and e i applicable (NOTE: Regrstered Agent signature requirec when rainslatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFeas
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD : 1 Delete THLE [[1Change [ Addition
NAME GARFUNKEL, RAFAEL - NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
are-st-ze | MIAMI, FL 33131 CIrY-s1-2P
e 4 D ) [ pelere 1MLE [ Change [ Addition
NAME . GARFUNKEL, DIEGO NAME
STREET ANDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-3T-71P MIAML, FL 33131 ) CITY-ST-21P
e . L o T Delete TITLE ] i [:J Change [ Addition
NAME o NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-SI-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-ST-2f ] CITY-S1-2IP
i E Ol Deiete MLE [change [ Addition
NAME ‘ , NAME
STREETADORESS |~~~ ST STREET ADDRESS
CITY-SI-21P : - CITY-§T-2IP . -

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye-esd-acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A Nie this report as required by Chapller 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment fiddrd EW)Q( S &Y‘\
: - fl — Tin— Fad’ LIIBBJQ“(' 20S—35]~ (00D

slem\uas AND TYPED OR PRINTECANAME OF $IGNING OFFICER OR DIRECTOR_) ¥ Date Daytima Phone #




