2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
ASHTIFF INVESTMENTS, INC.
Principal Place of Business i Mailing Address
10502 NW 134TH STREET 10502 NW 134TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS Fi- 33018
Sune, Apt . olc. T T Sate Apt #etel MOORE CR2EO34 (11/03)
City & State — - Chy & State T 4. FEI Number ADE:\IIE;C; ;:cr
i ) 65"1 141586 Not Applicable
ze Country Zip Country 5. Certificate of Stalus Cesired [ ?i‘;fm‘j‘i?:ém“al
6. Name and Add ress of Cuﬁe_nt Registered Agent . 7. Name and A&dfess ol New Registered.Agem

Name

gg 1R l,&?_’HIEhCA'BRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceprabie)
CORAL GABLES FL 33134 - L

City FL Zip Cede

B. Tne above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE el - — .
Signatura. vped or printed name of regrstered agent and tille if apelicahle {NOTE Registersd Agent signalure required when enstaung) BATE
FILE NOW!! FEE IS $150.00 . .
. 9. Electon Campaign Financin
After May 1, 2004. Fee will be $550.00 . Trust Fund Copnlrgilbution, ° (i Edsﬁe%cz'oh;aeif ¢
Make Check Payable fo Florida Department of State .
10. o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND,DIRECTOHS N1t ‘
ME PsSD [ oelete TILE [ Change [ Addition
NAME POU, ANTONIO HAME ¢ il'%ﬂﬂi'i'ﬂ[l 4ETe
STREET ADDRESS | 10502 NW 134TH STREET STREET ADDRESS 1901 5 A ~ONRGToRe 1T A
o sT-2p |HIALEAH GARDENS FL 33018 _ CIvy-§7-2P _ 7 H2s1e/04 "?'3-9‘ 5‘-_*-’ laif‘ gL
THLE O Gelete TILE [ Change T Additan
NAME NAME
STREET ADRRESS STREET ADGRESS
CIFY-ST- ZF CITY-81-7IP )
MLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP _ CTY-$T-2P o ..
TILE O Delee TLE [ cChange [ Additign
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST. 21P ) CHY-5T- 2P ] _
e ) Delete TIMLE (I Change [ Addition
NAME NAME
STREET AODRESS STREFT ADDAESS
CiTY-ST-21P ; CIFY-ST-2P ) L
T O Deete TE T Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quali
indicated on this report ar suppiemental reporlig true and accurate ang
of the corporaton or the recever or trusicee
changed, or on an attachment with an g

SIGNATURE:

e exemption stated in Section ! 19.07%3}{1‘), Florida Statuies, | funher cenify that ihe informabon
al myysignature shall have the same legal effect as if made under oath, that | 2m an officer or director
report g required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

_%mn}ogu 3{io/oH 505—836?50_/'49

Daytime Phang #

. T
SIGNATURE D TYPED ORMMINFED NAME OF SIGNING OFFICER OR DIRECTOR



