2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000099107

1. Entity Name .

THE THORAK INVESTMENTS, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90090 011 ***150.00

Principai Place of Business
9?08 NORTHLAKE PARKWAY
1

#113 .
ORLANDO FL 32827

Mailing Address

#113
ORLANDO FL 32827

9308 NORTHLAKE PARKWAY

I

[

2. Principal Place of Business 3. Mailing Address S WepneT £=T333 ’

S000 Biltmote Way POBOK 02.5210

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1!03)
</0 Uscov Rogev

City & State City & State 4. FE| Number Applied For

Goval Gibles | FL Miom({ (EL 33102-§210 01-0578624 Not Applicable
Zi Count z Count it
P 2313 ,_{ OuOr?' 3 _;p3 tol \o}u;r& 5. Certificate of Status Desired ] Eg':fql‘:?;é"onai
6. Name and Addsess of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

'SHERMAN, THOMAS G ESQ.
218 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

fip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnted nime of registered agent and title it applicable
LA

[NOTE: Regisiared Agent signature requracl when reinstanng)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to0 Fees

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD : O Delete e PO [ Change [ Addition
NAME VELASQUEZ, ROOSEVELT T NAME Velzsquez Rooevet T

STREET ADDRESS (9295 N. LAKE PARKWAY STREETADDRESS | S lat P net £-1393 .

CITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP PO ok 0Z-521D ’ﬂtz wu L 33102-5210

TILE VPD [ belete THLE viPD B Change [ Addition
NAME COLINA DE VELASQUEZ , MARIBEL T NAME Colina ce Velasque2, Nanbel T

STREET ADDRESS 9295 N, LAKE PARKWAY SREETADDRESS | B hrpnete~ 4393

cay-sT-7P - JORLANDO FL 32827 CITY-5T-21P P mox v2-52/0 , Nizms FL 33102-527p

L sD 7 Delete TME = [ Change [ Acdition
NAME. VELASQUEZ, MYRIAM C S |Velasquez Nyyure C. . s
STREET ADDRESS | 8285 N. LAKE PARKWAY smeETaoRess | Shipnete ~1393

CmY-ST-ZP | ORLANDO FL 32827 CITY-ST-2IP PU Mox 02-62/0 , Mam’ p L 33132-52))
TITLE 7 Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

MLE [ palete TIE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a%:empowered.
SIGNATURE: \ Preest Yo

58-212- 2341/

SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER GR DIRECTOR

o’L!ml 200

Dayiima Fhone #




