_ | FILED

2005 FOR PROFIT CORPORATION Jan 27,2003 8:00 am
" ANNUAL REPORT Secretary of State

#okok
DOCUMENT # PO1 000093579 | 01-27-2005 90046 028 150.00
1. Entity Name
AMOCA INVESTMENT GROUP INC.
Principal Place of Business Mailing Address -
17818 FOXBOROUGH LANE 17818 FOXBOROUGH LANE 4 0 D 0 74 23
BOCA RATON, FL 33496 : BOCA RATON, FL 33496
R T s = IAOAMCATG SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc, 01212005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Number Applied For
- : - 65-1142701 Not Applicanle
Zip i Country Zp . Couniry 5. Certificate of Status Desired d $8.75 .ﬁdditional
o0 . , Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
BODIN, GLORIA ROA © |
2655 LEJEUNE ROAD, SUITE #1001 Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134 :
City ) FL | Zip Coda

8. The above 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 obligations of registered agent. -

‘BIGNATURE :
. Signature, typet of prinfed name of regisiered agent and bie it applicabie, (NOTE: Registared Agen signature required when reinsiatingl . DATE
FILE NOW!! FEE iS $150.00 8. Flection Campaign Financing™ ™ $5.00 May Be ' o T
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelate TILE [ thange [ Addition
HAME ZAFFATL NISSIM NAME
STREET ADDAESS | 17818 FOXBOROUGH LANE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33458 CITY-ST-2IP .
HILE DT O Delete TLE ) {[Iehange [ Addition
NAME ZAFFATI, MONICA NAME i ' '
STREET ADDRESS | 17818 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 cay-ST-21P
TILE O oelee . f e [ change 7 Addition
MAME HAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P - Gy-ST-2P To-
TIHLE [ Delete TIE ) [ Change (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIY-$T-2P CITY- §T-7IP
_TIMLE doe i . _ O oelae TALE ) _ [G Change  [J Addition
HAME NAME g - : 2k S i m e e vttt _
STREET ADDRESS 7 STREET ADDRESS
CITY-57-2P CAY-57-2ZP
me I Detete e O change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CY-51-7P CIY-ST- 1P

12, | hereby ceniig}lhal the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowgred tgfexecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addre A all #har like empowered.
—
v //2> /05 :

SlGNATURE:},/ /5

(ﬁc?"rﬂhs ANWD QR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR T Dae / Daytime Phone 4




