FILED
200 PO ANNUAL REPORT Jan 30, 2004 8:00 am

00000 000m PO2000060377 Secretary of State
1. Entity Name 0 ok e
REGORD INVESTMENT CORP. 01-30-2004 30076 035 ***150.00
Principal Place of Business Mailing Address.
19333 COLLINS AVE 19333 COLLINS AVE
APT. 708 APT. 708 : )
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 o : LS L
T s AL CIEARRRIEN A AT
Suile, Apt. #, elc. Sufte, Apt. #, etc. 01262004 noom 00 ONonnmnomon
City & State City & State 4, FE1 NMumber Applied For
33-1026665 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired ] ?g]gg}gﬁgﬂmmu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

-~ - —|~Name—__- - e -

JACQUES, AGHION i
19333 COLLINS AVE. #708 Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160

City FL | Zip Coce

8. The above named entily submils this statement for the purpose of changzng its registered office or registered agent, of both. in the State of Florida. | am familiar with. and accept.
the obligations of regisiered agent.

SIGNATURE
A, sme.ypmb(amdmuflegmegeﬂwwelapplh‘abh. - (mTE:mgmmtﬁgmmrmequemm) . . DATF “ Yy e
- --'l*liE No‘w'll'l”l;EE-‘Is 81!'50.00 .| o Eteton éa‘"‘p"ig"ﬁ"md"’g” $5.00 o commn - Lo T
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribttion. - . [J.  gnoonmomoon
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ betete TITLE O thange (] Addttion
BAME AGHION, JACQUES ‘ NAME ~ T ’ ’
STREET ADDRESS. | 19333 COLLINS AVE., #708 STREET ADDRESS
Y- 51-2P SUNNY ISLES, FLL 33160 CITY-8T-ZP
TME « 4 [J Detere TME D \ {J Change [ Addition
NAME , HAME ARG HI\OWN ReBECA
STREET ADDHESS STREET ADURESS | | oy = 23 Co LLAWNS AVE 4—40 &
CHTY-§T-2IP CITY-ST-2IP QUMY \sSLES , TL 2R\ bO
THLE 1 Detate TTNLE 1 Crange [ Addition
NAME ’ N NAME
STREET ADDRESS . - e - ./ STREET ADIRESS - - -
CITY-5T-ZiP CITY-57-21P
THLE [T Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
L {3 petets TME [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P L CITY-57-ZP
TIE i [ petee e O change [ Addision
NAME  ° oo oL ST ’ NME T e o T T e DT T
- eTeET ApDRESS | e e = Sl e o T e e et L Lol
CIry-S7-2IP R L w0 o CTy-gT-ZIR -

12. | hereby cemfy that the information supplled
indicated on this repert or supplemental
of the corporation or the receiver of 1
changed. or on an attiachment with

th this jling doés not quallfy for the exemptlon stated in Section $19. 07$r )(i). Fiorida Statutes. | further certify that the information

‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Black 11
li ather like empowered.

AACRUES Aot oM AA@J/UA 1p5-s0244 02,

ﬂzﬁwmpmnmswmmmm Daytime Phone #




