FILED

2004 FOR PROFIT CORPORATION Ma 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P01000022891

PgigNgmltnENT # 05-17-2004 90016 043 ***150.00

WRIGHT FLROIDA INVESTMENTS INC.

Principal Place of Business Mailing Address

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

T R NIRRT AR
Suite, Apt. #, etc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far

04-3611131 Not Applicable
Zp ‘ Country - ) Zip || County- 5. Certificate of Status Desired  *~ E] _fg-;g“ﬁ?:{;lional - s
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent-

Nameg

SANCHEZ, MILAGROS

1300 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, lyped of pnnted name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O delete TITLE [OChange [ Addition
mNAME DAVILA, LAURA NAME
.STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33131 CITY-ST-2IP
¥TITLE 8D O Delete TITE [J Change  [] Addition
NAME FOREROQ, HERNANDCO NAME
SYREET ACDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITY-31- 2P MIAMI, FL 33131 CITY-ST-2IP
Tme T[T T T 7 Delete TITLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-S7-2P
e [ petets TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP
TLE - - Ooekete - TITLE ~ Ocrenge [ Additicn*
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is te.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ywered o axecute this report as required’by Chapter 607, Florida Statutes, and thalt my name appears in Block 10 or Block 11
v fi 31 with all o er like empowerad.
avDS S ez -
-

changed, of on an attachmeptwith
SIGNATURE: {\A» TPV IQHDV Yigsd - ot - }30 0\‘[ 208-261- 1000

518 N‘ATURE AND TYPED OKHIN'\TAME OF SIGNING OFFICER ORUARECTOR Date Daytime Phone &




