> . :

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000054234

1. Entity Name
INVEST AMERICA (DORAL), INC.

04-30-2004 90331 044 ***150.00

Mailing Address

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI, F1. 33133

Principal Place of Business

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

AL e

R

04132004 Ne Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
35-2170836 Not Applicable

O $8.75 Aaditionat

. it f Stat i
5. Certificate of Status Desirad Fee Required

O'NAGHTEN, JUAN T

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

£ v f i aga e - -

P

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

of registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narne of registerec agent and title if applicable.

(NOTE: Fegistered Agent signature required when reinstating} DATE

s

FILE NOWII! FEE 1S5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. " DFFICERS AND DIRECTORS T

TINLE D

NAME O'NAGHTEN, JUANT

STREET ADDRESS | SUITE 200 GRAND BAY PLAZA
CITY.S7-2IF MIAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CHY-$7-ZP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
Qry-s1-zp

TLE

NAME

STREET ADDAESS
CITY-§T-2P

TIMLE

NAME

STREET AODRESS
CiTy-sT-2IP

N L

e i N LTI S

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢ C b n
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad 10 gxe
changed, or on an attachment with an<ddgess, with 2 oiMer like empowered.

SIGNATURE: (P

dugn Y- O N anjnren Y-1%-04 20S-1%5-0%06

3)(i). Florida Statutes. | further certify that tha information

siGuATAZ/ang] Wm NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




