2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P02000084708

1. Entity Name

INVESTMENT EQUITY PARTNERS, INC.

02-16-2004 90032 029 ***150.00

Principal Place of Business

227 ARAGON AV.
CORAL GABLES, FL 33134

Mailing Address

5035 SW 113 AVE
MIAMI, FL 33155

94006472

LR

2. Principal Place of Business 3. ling Address
[ ¥ /%/1/6
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L/ 5—»5/&; £ 65-1111218 Not Appiicable
Zip Country Zip Country - - ; $8.75 aaditional
. fi { "
) = 3 77 ¢f [P AP 5. Certificate of Status Desired ] Fee Required
——= .. = 6: Name and-Address of Current Registerad-Agent - 7. -Name and-Address of New Registered Agent ~
Name

DE CORCHO, JOSE P
5035 SW 113 AVE
MIAMI, FL 33155

iz

De Jmcﬂ.o}jaé-é p

Stregt Address {P.C. Box Number is Not Acceplatilg_
/o Led »33g I

Y, s

FL

‘ Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\har wnth. and accept

the obligations of regj agent.

SIG

Tos Pree de Gpclo Prsde -

//6/0(/

ﬁna?urefﬁed or winw agent and Uide if zpplicable.

[NOTE: Registerad Agenl signature mquqrsd whan rainstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PS O Deleta TILE [ change [ Addition

NAME DE CORCHO, JOSE P NAME

STREET ADDRESS | 5035 SW 113 AVE STREET ADDRESS

ciry-51-2IP MIAMI, FL 33155 CiTY-ST- 2P

TITLE {7 Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 07 Delete TnE [ change 3 Addition

NAME ~ R L. R , e i ——ir e

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CRY-ST1-21P

TILE O Delate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TINE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

THLE 1 Detete TIME [ change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP oity-s1-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver gatrustes empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name apnears in Block 10 or Block 11t
changed, or on an attachmen, an address, with all other like empowered.

SIGNAT S8 (et oy oochn Perignt [doby Zor - 110-9)67

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odta Daytima Phons &




