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

ANNUAL REPORT Secretary of State

ngNgmltA ENT # P02000067089 05-17-2004 90010 002 ***150.00
SAMBREVILLE INVESTMENTS CORP.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 24 0 7 5 9 U Y
MIAML FL 33131 MIAMI, FL 33131
T S 0RO RGHE L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For
03-0462316 Nol Applicabile
ap e |. ,_SOUTV A . fip . Country —_ 5. Certificale of Statue Desired M ?g.gglﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O. Box Numbesr is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE.

" Signature, Iyped of printec name of registered agenl and tide it applicable {NOTE: Registered Agfnl signature required whan reinstating) DATE

. FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \w Delels TITLE - - ﬁa Change L Addiion
NAME SANCHEZ, MILAGROS RAME gcastion Paniza
STREET ADDRESS | 1300 BRICKELL AVENUE STREET apoRESs | ) PO %ﬂ kel Avenue
onv-sr-2¢ | MIAML, FL 33131 CirY-ST-7P o, FL 251\ |
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GITY-5T- 7P
TTLE . £ Delete THLE . [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE £ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Clir-$T-2P
TITLE 3 oelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-57-ZiP CITY-$T-2P
TITLE {3 Delete MLE ] Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '

12. | hereby cerlify that the information supplied with this filing 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 oath; that | am an officer or direcior
of the corporalion or the receiver or trustee gnip red to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with,aq addrgss, with a} other like empowered.

)\ wlacos Seh ez “laolod B05-281—ipr

I Ay
NATLRE Anﬁvpzn"“n PHI-"E{NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone *
!

SIGNATURE:




