2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P02000031092
REAL INTELLIGENT INVESTMENTS INC.

04-19-2004 90391 042 ***150.00

Principal Place of Business

500 LAYNE BLVD STE 12
HALLANDALE, FL 33009

Mailing Address

500 LAYNE BLVD STE 12
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

DRI R

Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, Aps 1, ele uite. et #, ele 03142004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
74-3033058 Not Applicable
j t Zi| Count
ap Gountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requ«red
. 6. Namae and Address of Current Registered Agent .- -] 7. Name and Address of New Registered Agent
f Name

et

905 NE 7 ST

MESSORI, HAYDEEE G

& iﬂgﬂ.AddrBss {P.C.

HALLANDALE FL 33009

. SYe \L

M&%Sﬁr- Yavdee G

Box Number is Not Acceplbie)
Q\.\r\ I’ Qud

City

Zip Code

F'—] 23009

OM e dole =

SIGNATURE

$ he above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
lhe_ ubllgatlons of registered agent

“y

Signature. lyped or printed frame of registered agent and Wte if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW! FEE iS $150.00 9. Election Campalign Financing $5.00 nay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Acdition
NAME MESSCORI, MIGUEL A NAME
STREET ADDRESS | 500 LAYNE BLVD STE 12 STREET AGDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-57-2P "
TINLE D O patste TiTLE [ Change [ Adeition
NAME MESSORI, HAYDEE G NAME
STREET ADORESS | 500 LAYNE BLVD STE 12 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-§7-2IP )
TITLE O Delete TILE [[] Change [ Addition
MAME e e — - e e m e B~ - A — - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME O Dejete TIMLE 1 changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
TITLE [ Delste TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21p CITY-8T-ZP
TITLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i)

, Flarida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recefdr or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an attachmefit yith an address, with all other like empowered.
SIGNATURE: 0/ I5/6¢.
ate

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylemie Phane #

"



