2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) == Mar 02,2004 8:00 am

'DOCUMENT # P02000002496 Secretary of State

. Entity Name 03-02-2004 90034 007 ***150.00
FARO INVESTMENTS, INC.

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD, PENTHOUSE SU 2222 PONCE DE LEON BLVD, PENTHOUSE S\ Jausdddud
CORAL GABLES FL 33134 CORAL GABLES FIL. 33134
0.0. hoX 1123%5
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State B City & Stat - 4, FE! Number Applied For
. [.L( A’Lgﬁf-l Fb 25-1903922 Not Applicabie
e Country Zip Country 5. Certiicate of Status Desred ~ []  $8+79 Additional
- }}0 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ot~ PATRICIA-L PEREZ- P —— i
2222 PONCE DE LEON BLVD, PENTHOUSE SUITE
CORAL GABLES FL 33134

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

City FL Zip Code

8. The above named enlily subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printad name of regislared agent and iitle if apphcable. {NOTE: Registered Agenl signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. : QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 Oetete THLE [ Change  [C3 Addition
NAME HERNANDEZ, IKE NAME
STREETADDRESS | 2222 PONCE DE LECN BLVD, PENTHOUSE SUITE STREET ADDRESS
CiTY-ST-2IF CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-ZIP
TILE o ) o . Ovetete TE | e .. [Othange 17 Acdition
NAME NAME
STREET ADDRESS. - - - - s s — - --- R STRECT ADDRESS | — = = - - s . - - -
CITY-S1-2IP Cy-81-21P
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE L[] Desete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P I CITY-ST-2PP

12. | hereby certify that the information 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 attachment with an address, with al! ather like empowered.

& oo - : _
SIGNATURE: . 2-19-04  305-333-5£35]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O MRECTOR

Daytime Phane #




