2004 _EOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT 3# P01000103529

1. Entity Narme

F AND A INVESTMENTS, CORP.

Feb 03, 2004

Principal Place of Business

17080 N 7TH AVE
MiAMI FL 33169

Mailing Address

17080 N 7TH AVE
MiaMI FL 33168

2. Principal Piage of Business

i AR RT

FILED

08:00 AM

Secretary of State

(AR

Suite, Ap[ #, etc Suite, Apt #, ets. MOORE CHZEOM (1 1;03 """
City & State City & State - 1 a. FEI Number ~TAppled Far
L 65f1 148040 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Dasred [ l§ese gesqg?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁ-e_n;
Name
g:LngE\B/ﬁ‘_?’,MAC‘;%R\FVVXYESQ Sireat Address (P.O. Box Numbar s Not Accepiable)
CORAL GABLES FL 33134
City — FL | 20 Code

8. The above named entity submits this statement foﬂ?e purpose of changing its registered office or registerad agent, oribolh. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturg typed of printed aame of registared agent and titke 1t apphaadle (NCYE, Regislored Agent signature roquired wher: reinstating) DATE
. . cmta -y .

T

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =~
Make Check Payable to Flor:da Department of State ’

9. Election Campaign Financing
Trust Fund Carntribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND BIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BDPS T belete TILE [0 thange  [] Addition
NAME FERREIRA, LUIS PEREIRA HAME L0002 7060 .
STREET ADDRESS | 17080 N 7TH AVE STREET ADDRESS 203504 -80032-013 1553

LTy -51-2iP MiAM! FL 33168 CITY-51-7IF o _

TITLE DvT D Delete TiTLE [J change [T Addition
NAME ALBERTI, CARMINE NAME

STREET ADDRESS | 17080 N 7TH AVE STREEY ADDRESS

CITY-ST-TP MIAMS FL 33163 LTy -ST-2 e
TITLE [ elete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CIVY-S7- 2P

THLE [ Delete TITLE [} Chaﬂge I:} Addlhon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CImy-§1. 2P CY-§1- 7P

TIME T Delete THLE [ Change D Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P . ) GIFY-ST- 2P ' _
TITLE O pelete TTLE [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-§7- 1P o

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119, 07(3)(1). Florida Siatules I funher certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer ar director
of the carporation or the recerver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an atach

SIGNATURE:

nt with an address, with all other like empowered.

Forneor, LUES FEARR A p)-Di-Dool 305 55/3575»@

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Cayume Prone #




