FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050515 05-17-2004 90016 033 ***150.00

1. Entity Name .

JACARANDA INVESTMENTS CORP.

Principal Place of Business . Mailing Address LEVIVvAVY

1300 BRICKELL AVENUE 1300 BRICKELL AVENUE

MIAMI, FL 33131 MIAMI, FL 33131

s e SRS DO |
Suite, Apt. 4, etc. Suite, Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

75-3056344 Nat Applicable

ap Country Zip Country 8. Certificate of Status Desired ! ?eae gg_ﬁi?:&ﬁonal

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Cade

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, vped of priniad name of registared agenl and litle it applicable (NOTE: Registered Agent signature reguired when reinglating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa|gn F]nancmg $5_0[) May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [ Added o Fees
10. OFF!CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
NAME STASZKIW, RICARDO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
41y -ST-21P MIAMI, FL 33131 CITY-8T-21P
TTLE 1 Dalete TALE I Change [ Addition
NAME NAME
N .
WTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pegete MLE [ Change [ Addition
NAME ™ T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
WE -’ O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET-ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby cerify that the information supplied with this nlmg does not 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on of ihe receiver oLirustee empow xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y} Attt T et Alaoloq 35-351-1050

S!GNATUFIE AND TYPED OR} PRINTERNAME OF SIGNING DFFICEH GR DIRECTQOR Daytima Phone #

p——



