s FILED
2005 FOE&'}QR‘LTR%?,%';‘}“FTWN Feb 02, 2005 08:00 AM

DOCUMENT # P01000084961 Secretary of State
}\llgmf%?;ﬁx INVESTMENT, INC.

Principal Place of Business o ‘Mailing Addrass )
1369 5. RIDGEWOOD AVE, 1369 S. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
01262005  No Chg-P CR2E034 (10/03) N
DO NOT WRITE 'N TH IS S PACE 4. FEI Number iApph’ed For
69-3747436 __[Not Applicable

O " $8.75 Additional

. i i
5, Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registerad Agent

PATEL, AMRISH DOV NOT WR‘ITE

1369 S. RIDGEWOOD AVE.

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office or Tegistered agent, or both, n the Stete of Florida. | am familiar with, and accept
the obiigations of registered agent. T BT - - - - S S LT

s

SIGNATURE — - - - - ——
Signalurs, typed of printed name of rsgistered agent and il If applicabie. (NOTE. Regislered Agent signalure requited whan reinstaling) - DATE

150.00 9. Election Campaign Financing $5.00 May Be
After %Eyﬁ?%%sﬁﬁil‘swfj :: 3550_00 Trust Fund Conirloution. © [0 Added to Fees

10. OFFICERS AND DIRECTORS [ T = -
e P : - :

NavE PATEL, AMRISH S : .
STREET A00FESS | 1369 S RIDGEWOOD AVE CmonmZinels
omv-sT2P | DAYTONA BEACH, FL 321146129 U202 05-80072-005 150, 00
| e VP A .

NAME PATEL, KALPAN A

STREET ADDRESS | 1369 S RIDGEWQOD AVE

CITY -5T7-21P DAYTONA BEACH, FLL 321146129

Tme
NAME

iy DO NOT WRITE
i ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-7IP

TINE

NAME

STREET ADDRESS
LTy -§7-ZP

TITE.

NAME

SIAEET ADGRESS
Ciry-St- 2P

12. | hareby certify that the information supplied with this filing dees not gualify for the exerigtion statéd in Section TiQ.OT%S)(i), Florida Statutes. | further centify that the infermalion
indicatéd on this report or supplemertal repen is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or BloeK 114
changed, or on an attachment with an,addryss, with all other like empowered. . Te= o

A

SIGNATURE: __ { 7 ,

ATURE ANDIYPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagtime Phiong #




