FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020000961 51 04-30-2004 90273 048 ***150.00
1. Entity Name ’
EXPERT PROPERTY INVESTORS, CORP.
Principal Place of Business Mailing Address JiUIvvvy
P 0 BOX 010903 P 0O BOX 010903 . -
MIAMI, FL 33101 MIAMI, FL 331071 '
[ IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
42-1585530 Not Applicable
Zp Country ] p Country 5. Certificate of Status Desired [ l§eae ggas:;"onm

6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROBERTO -
14331 SW 96TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

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 obligations of registered agent.

l“
SIGNATURE .. whe '#
. Signature, typed o prin:eﬁ rr?'.al gisterad agent and litle il applicable. {NOTE: Rlegistersd Agent signature required when reinstating) DATE
_FILE NOWII! FEE IS $450.0 9. Election Campaign Financing: - " $5.00 mayge |- - - -- oL
After May 1, 2004 Fee will be ssso 00 Trust Fund Contribution. ** ~> L] Added to Fees
10. :° ' OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 7 Delete TITLE [ Change (7] Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADDRESS | P O BOX 010903 ° STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33101 CITY-ST-21P
TME - VvsD 2 [ Delete TITLE [] Change  [J Addition
NAME | RODRIGUEZ, MARIA E NAME
STREET ADDRESS | P O BOX 010903 L STREET ADDRESS
CIy-ST-2P MIAMI, FL 33101 . CITY-§T-21P
TITLE - : - - O pelete - TE - - [=]-Change— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-21P
TME 71 elete TITLE ' [ changs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HILE . . [ Delete THLE {J Change [ Addition
NAME . - . . . L B ) . : . S
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o o T fomestap g oo
e . ' O Delete ITLE - Clchange  [J Addition
NAME G e . ‘ LT N ' - e o
STREETADORESS |~ T T ’ : T "J sReET ADCRESS |- : SRR -
CITY-ST-2IP oITY-ST-7P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated or 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 director
of the carporation or the receiver gLirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachm an address, with all other like empowered.
'4\ 14\0\{ (3058\5 SN

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




