2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000047095 Secretary of State
1. Entity Name 02 e e ke
INVESTING IDEAS, INC. 05-03-2004 91025 018 150.00
Principat Place of Business Mailing Address
19655 E COUNTRY CLUB DR #208 19655 E COUNTRY CLUB DR #208 - - T
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘
v A O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number o Applied For
APPLIED FOR 6? Oswq-lg Not Applicable
Zip Country Z® Country 5. Cerlificate of Status Desired [ faaeggq Sf:;“"”a‘
— - - —.—B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, GILBERTO
19655 E COUNTRY CLUB DR #208 Strest Address {P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE, Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elettion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ elete TIME [ change [T Addition
NAME RUIZ, GILBERTO NAME
STREET ADDRESS | 19655 E COUNTRY CLUE DR #208 STREET ADDRESS
CiY-sI-2P AVENTURA, FL 33180 CITY-51-29
TME D O patete TLE CGehange ] Addition
NAME VASQUEZ, MARIA P NAME
STRELT ADDAESS | 19655 E COUNTRY CLUB DR #208 STREET ADDRESS
CITY-§T-2F AVENTURA, FL 33180 CITY-ST- 7P
TLE [ Delete TILE [ Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
IE 3 pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TmE [T oetete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CIY-§7-2P
TRE [ Dejete TITLE ] Change [ Acdition
NAME NAME
STAEET ADDRESS e - STREET ADDRESS
CITY-§T- 2P ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.07%3](#). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shaf have the same legal effect as if inade under oath; that | am an officer or directos
of the corporation or 1he receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an address, with all other like empowered.

SIGNATURE: GIVEERTD Quna- ov[Tafey  QRPasoeT3

AND TYPED OR PRINTGD NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




