2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. . N~ R Rt M —
04-28-3004 80334 022 ***156.00
Vo PO2000043759

DOCUMENT # P02000043759

1. Entity Namo )
ANTSAI INVESTMENTS, INC.

Fringipal Place of Business

1492 5. MIAM! AVE., STE. #203
MIAM, FL 33131

Mailing Address

1492 S. MIAM) AVE., STE. #203
MIAML FL 33131

3405822‘9

o e AR A Gl
Suite. ApL. #, etc. Suite, Apt. #, ele, 04272004 Chg-P CR2E034 (1 0/0;)
Ty & Stete City & Stale 4. FElNumoer . KO - 1102 121 Appied For
, A Not Applicable
zp o[ Couny @0 Country 5. Certiicate of Status Desred [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name

SAIZARBITORIA, OLGA M
1492 S. MIAM! AVE., STE. #203

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

MIAML, FL 33131

City

FL lzip Code

8. The 2bova namad entity submits this statement for the purpose of changlng its registered oftice ¢r registered agent, or both. in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

0. lyped or pranied dane of

agent snd uis ¢

(NGTE: Fagstated Agent signatune required when rolxataring)

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Truet Fund Contribution.
il

9. Election Campaign Finanging

$5.00 may Bs
Added to Faes

0. CFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete e {(dClange [ Agdition
NAME REGNAULT, JACQUELINE RAME .
STREET ADDRESS [ 1402°S. MIAMI AVE., STE, #203 STREET ADDAESS
cry-gt-ap MIAMI, FL 33131 CY-S1-29
THLE §TD - [ Detete LE CIchange [T Addition
NAME SAIZARBITORIA, CLGA M MAME
STREET ADDRESS | 1492 S. MIAMI AVE., STE. #203 STREET ADDRESS
ory.s1-2F MIAMI, FL 3313t CiTy-$T- 2P
TITLE ‘ 1 Dekets e [Jchenge (] Addition
NAME . NAME
STREET ADORESS ! SIREET ANDRESS
ciry.ST-2P CITY-5t-2P
TmE [ velete Tine [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-§[-2F i CITY-ST- 7P )
me ; [ Celeta L Dichange [ Aaition
NAME i HAME
STREET ADDRESS SIREET ADDRESS
£iry.gr- 2P CY-ST. 2P
THE . [ Belee TIE ) Crarge [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDAESS
OITY-S7- 2P Y- GT- I

12. | hereby cerify that the information supplied with this fillng does net qualify for the exemption stated in Section 119.07";3)(i). Florida Statutes. | further centify that the informatian
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal & feci as if mada under cath; thal | am an officer or director
of the corporation or the raceiver or trusted empowered 1o axecute this report a3 roquired by Chapier 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 1

other lixg empowered,

changaed, or on an attachment with an address, w

SIGNATURE: %




| 4 :
Print Review IRS Form SS-4 EIN pry~ 2 Page2017

3 . P o i .
-M'J » APPILHILS 1dx NUDer |fRIU0Y dred cooe)
Signature ™ Mot Required Date ™ May 11, 2004 GMT I ()- I

https://sal. www4.irs.gov/sa_vign/review.do? 5/11/2004



Print Review IRS Form SS-4 EIN

w

LAY

P &‘Zgaasakef-z_

Forn S S=4 Application for Employer Identification Number | en
{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 20-1103921
Department of the govemnment agencies, Indian tribal entities, certain individuals, and others.)

IantZﬁ;WRevenue Senice » Sea separate instructions for each fine. ™ Keep a copy for your records. OMB No. 15450002

1* Legal name of entity (or individual} for whom the EIN is being requested
ANTSAIINVESTMENTS INC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.0. box) 5a Street address {if different) (Do not enter a P.O. box)
1492 5 MIAMI AVENUE STE 203 ) R

4b* City, state, and ZIP code 5b City, state, and ZIP code

MIAMI FL 33130 -

6* County and state where principal business is located
County MIAMIDADE State FL

7a Narme of principal officer, genera! pariner, grantor, owner, or trustor 7b SSN, ITIN, EIN

JACQUELINE REGNAULT 593-17-8368
8a" Type of entity (check only one} 1. Estate (SSN of decedent)
I~ Sole Proprietor (SSN) I Pian administrator (SSN)
I”J Partnership I Trust (S3N of grantor)
I Corporation (enter form number to be filed) » I National Guard Il Statefiocal government
[™ Personal Service 173 Farmers' cooperative I7J Federat govemmentimilitary
N Church or church-controled organization < REMIC 21 Indian tribal govemment/enterprises
1 Other nonprofit organization {specify) ® Group Examption NO. (GEN) »
Wi Other specify) » CORPORATION
8b If a corporation, name the state or foreign coun State .
(if applicalral;e) where incorporated ° v FL Foreign country
9* Reason for applying (check only one) I Banking purpose (specify purpase) ®
= Started new business (specify type) [ Changed typa of organization (specify new type) »
> REAL ESTATE IZ1 Purchased going business
I Hired employees (Check the box and see line 12) I71 Created a trust (specify type) »
I Compliance with IRS withhelding regulations {3 Created a pension plan {specify type} »
£ Other (specity) »
10* Date business started or acquired (month, day, year) 11 Closing menth of accounting year

+ APR 18 2002 DEC

12 First date wages or annuities were paid or will be paid (menth, day, year) Note:if apphcant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) ... ...o......us

13 H|ghest number of employees expected in the next twelve months Note:Jf the applicant Agriculture Household | Other
does not expect to have any employees during the period, enter “0-".............. »

14* Check box that best describes the principal activity of your business I_1 Health care & social assistance -| Wholesale-agent/broker
[ Construction ] Rental & leasing [ Transportation & warehousing | Accommodation & food sevice {1 Wholesale-other

[¥] Real estate 7 Manutacturing I5 Finance & insurance [ Retail

I} Other (specify)

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
REAL ESTATE INVESTMENTS

16a* Has the applicant ever applied for 2n employer identification number for this or any other business?........... FaYes M:No
Note If "Yes” please complete lines 16b and 16¢

16b If you checked "Yes" on line 16a, give applicant&apos;s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »

Trade name W
16¢ Approximate date when, and city and state where, the application was filed, Enter previous employer identification number if known,
Approximate date when filed (month, day, year) l City and state where filed Previous EIN

I Complemé section only if you want fo authorize the named individual to receive the entity's EiN and answer questions about the completion of this form

Designes's telephone number (include area cods)

; {-
Desngnge Address and ZIP code Designee’s fax number {include area code)

()-

Thind Designee’s name
Pa

Applicant's tefephone number (include area code)

{)-

PRSP RPUNY S SR SN FT T I Y

correct, and complete.
Name and title (type or print clearly)

Under penalties of perjury,] declare that | have examined this application , and to the best of my knowledge and belief, itis true, |

https://sal.www4d.irs.gov/sa vign/review.de? 5/11/2004



