FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P[CI?KEHY!:AENT # P01000089463 .t A 05-04-2004 90153 025 ***150.00
REDI! INVESTMENTS CORPORATION
Principnad Flace of Business ailing Address AIVAUUU]S
2360 NORTHWEST 36TH STREET 2360 NORTHWEST 36TH STREET
ALGAS BUILDING ALGAS BUILDING
MIAME, FL 33142 MIAME, FL 33142
e Erapsewscall [T T
Suier Apl. i, elc. 5;une. Apl #. etc. 3@ 7 ) 04277004 Chg-P CR2E034 (10/03)
Caly & Siate City & fatdle 4. FEI Number Applied For
/// F/ 65-1138920 Not Applicante
Ap Sountry 33 /¢¢ Country 5. Cerlificate of Slatus Desired ] ?i‘gqu‘l?:gio"a'
7

6. Name and Address of Current Registered Agent Y 7. Name and Address ouf New Registered Agent

Name

MILLAN, DOLORES |

12720 SW 20 ST Street Address (PO, Box Number is Mot Accaptable)

MIAMI, FL 33175

Zip Code

R R City FL

8. The above named emil‘-,;__?s‘.g[pr'nits this statament tor the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, 1 am familiai with. and aceapt
e obligations of registeragiagent.

g
SIGNATURE A S
. Segitadurt, yped o g1 A o reGestiutend Sl g bl 1 apolante PN TE: Fleg stored At selivata i retuteasgd whan ronislaieig) NATE
;e
. FILE NOW!"! FEE IS $150.00 9. {-;Iectwta_n Campalgn F‘mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritnsticn, [l Added to Fees
1Q. . : OFFICERS AND DHRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IM i1
e PD o ) 1 velste TLE [ Change [ Artdition
S HAdE | MILLAN, DELORES | NAME
- SIRCETADDRESS | 12720°8W 208T SIRCET ADBRCSS
LonrsieaP | MIAMIL FL 33175 CITY- 5121
s vetn [ Delete e O] Change [ Adition
HAME VILARINO,; RODOLFO E HAME
STREEE ADDRESS | 12720 SW 20 ST STREET ADDRESS
RY-5T-2P MIAMI, FL 33175 CHY-51-2IP
BTEE (] Delete TIILE O Change [ Addition
NAME NAME
STHFET ADDRESS STREFT ADDRESS
CITY-51. 718 (T -5T1-21P
LS O Delete TITLE [ Change [ Adoniian
HAML NAME
STHEE! ADURESS SIREET ADUHESS
CIY-SE- 4P CHY-51-2IP
e [ Delese unE O Chae [ Addition
HNAME NAME
SiREET SIREET ADDRESS
CITY-57-2IP
il 3 Detete Ttk [Jcmange [ Addition
HARF NAMF
H STREET ADDRFER
G -5T-20F Ol -$1- 21
12. | horeby cortify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify thai the information
indicaled oo this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oeth: ihat | am an ofticer or director
of rparaticn o the recaiver o lrusiee empowered 0 execule this report as required by Chapier 807, Florida Swatutes; andthat my name Wulpecif‘ in Biock 10 or Block 11 1

char |u0(| ar onan atiachmant thn address, with all other like empowered.

SIGNATURE: D& loR €5 M \cu.u «—*HTZS 04 305 226~ %¢45

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR UIHECTON r‘i e Craytmies Pl




