FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P(01000055820 03-22-2004 90075 028 ***150.00
1. Entity Name
ALL-IN-ONE INVESTMENTS CORP.
Principal Place of Business Mailing Address )
150 SE 2ND AVE 150 SE 2N AVE 24026673
#1200 #1200
MIAMI, FL 33131 MIAMI, FL 33131 .
TS s IERA APV RN ELMT L

Sule. Apt. #, etc. Suite, Apt. #, sic. 03172004  Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEi Number Applied For

65-1122627 Not Applicable
& Country P Country 5. Cerilicate of Status Desiod ~ []  90+79 Additional
. .~ .. FeeRequired
T 7 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BORIS ROSEN CPA
150 SE 2ND AVE Street Address (P.O. Box Mumber is Not Acceptable)
#1200

MIAMI, &L 33131
- City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and fle if applicable {NOTE. Registered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D T Delete TITLE [§ Change  [] Addition
NAME GELBSPAN, GABRIEL NAME
STREET ADORESS | 150 SE 2ND AVE #1200 STREET ADDRESS
GiTY-57- 2P MIAMI, FL 33131 CITY-ST-2IP
TWILE D 7 Delete TITLE (" Change 7] Addition
NAME GELBSPAN, ALICIA SARA A NAME
STREET ADDRESS | 150 2ND AVE #1200 STREET ADDRESS
CITY-§7-21P MIAMI, FL 33131 CITY-8T-2IP
me T - ' T Delete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O delete TINE [J Change  [J Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE (3 Delete THiLE Chcrange [ Adallion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE (O petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP

12. | hereby certify that the lnlorrnatnon supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report or supp! em akggport is true and accurate and that my signature shall have the same iegal effect as if mada undsr oath; that | am an officer or diractar
of the corporation or the racaiv Usted) empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an ad -' ess, with all other like empowered.

ERMM0 GARN ¢l GCELBSPAN 3/!4/011 (3&\’)374—2300]

SIGNATURE w WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phane #

SIGNATUH




