FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000102827 04-28-2005 90166 011 ***150.00
1. Entity Name
MUNZER INVESTMENTS, INC.
Principal Place of Business Mailing Address
107 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US 1 4 0 0 339“
R T VAR RO
Sute. At £ etc Suite. Agt. #. etc. 04212005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1283035 Not Applicabla
“n Country e Gountry 5. Certificate of Status Desred [ ?{g'gfm’:g‘"’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIQUES, ALBERT J
101 MADEIRA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Cade

8. The above named entity subrmits 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.

SIGNATURE
Sagnature, typed or printed names of reg:stersd agent asd titls it appkcabls. (NOTE. Aegistered Agent signature required witen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaig';n F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Dalete TILE _— Eq'hange [0, Addition
ansc RODRIGUEZ, JUAN J o o oence e Leon Bwd ¥203
STREET ADDRESS | 101 MADEIRA AVE, STREET ADDRESS 2_'56 ’L—
CITY-51-21P CORAL GABLES, FL 33134 CTY-1-21P (\D(Len. \, G[QJO\C S, v 33\3 q
{13 T Detete THLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CITY-ST-2IP ]
TILE O Delete TiTLE [JGhange [ Addition
st HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIRE [ petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-§T-2P CITY-S1-2ZIP
TLE O Delete TILE [ Change (T Addition
HAML NAME
STREET ADDRESS STREET ADORESS
GIfY-ST-ZiP CITY-57-2IP
TITLE ] Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he reeewer or trustee empoweared to execule this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 17 if

changed, or on an atla ith an address, wisasiother i Iilp wered.
A A ‘// Pl - ‘{/25-}95: 7%'-659“"7700

SIGNATURE:
¥ FsmNINGOFFICER? DIRECTOR \

] Daytime Phons 4

d (/"\ p—



