2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P02000005628

1. Entity Mame

INDIAN CREEK INVESTMENT, INC.

Il

04-16-2004 90073 004 ***150.00

S~vaLyyf

Principal Place of Business

501 BRICKELL KEY DRIVE SUITE 504
MIAMI, FL 33131

Maifing Address

MIAMI, FL 33131

501 BRICKELL KEY DRIVE SUITE 504

2. Principal Place of Business 3. Mailing Address

A 0O A

Suite, Apt. #, ete. Suite, Apt. #, etc.

HOWE, OSMOND C JR
.| 501BRICKELL KEY DRIVE SUITE 504
L MIAMI FL 33131 Ry

y =

L

" 03282004 Chg-P CRZ2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

! 01-0663632 Not Applicable
yd f k .

P op Couniry 5. Certificate of Status Desired (] $8.75 Additional
G Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent : =
T Name

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Coda

Ihe obligations of regisiered agent.
K4

8. The above named entity.submits this stalerment for the purpese of changing its regisiered office or registerad agsnt, or beth, in the State of Florida, | am tamiliar with, and accept

SIGNATURE ;
. Signalure, typed of printed name of registered agent and fitle ¥ applicable.

{NOTE: Registered Agent signature required when reinsiating)

- -
FILE NOWIII FEE{S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added 10 Fees

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

TILE D 3 elete TITLE S W Change [ Addition
A HOWE, OSMOND C JR NavE HOWE, OSMOND C IR

STREETADDAESS | 501 BRICKELL KEY DRIVE SUITE 504 SRETADDRESS 1501 BlACkLL. KEyY DR, otd so't

CHY-51-21P MIAMI, FL 33131 CITY-ST-2IP MiaML TL 2313}

TLE 1 pelste TILE (o ’ [ Change  T=LAddilion
NAME NAME PODTSTA  MARILA

STREET ADDRESS STREETADDRESS |50 TSRACKELL kgv DR. suile 50'1‘

CITY-SI-21P CITY-ST-2P MiAM| . FL 33121

FITLE O pelsta THILE ’ [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

C”Y_—.S'_[».;;[P—.—— - - - T T - ST ’CITVA S:’*ZIF . - toTT o - ) B
TITLE O pelele TITLE [ change  [C] Additien
HAMIE . NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-7P CIT¥-51-2IP

TMLE 3 Delete 11LE [IChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SI- 219 oTY-ST-2IP

TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-$7- 2P A CITY-ST-2P

12. { hereby certify that the information §
indicated on this report or suppl
of the corparation or the recer
changed, or on an aftgetiment with an adgress,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cextify that the informaticn

that my signature shal!l have the same iegal effect as if made under cath: that { am an officer or director

aport as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

SIGNATURE AND TYPED OR

ER OR HRECTOR

Date Daytme Phone #




