2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128977 . .. . Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
2151 CAPITAL INVESTMENTS, INC.
Principal Place of Business Maikng Address
2181 N.W, 2181 N.W. 10TH AVENUE 2181 N.W, 2181 N.W, 10TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
b s RS 0RO
Surte, Apt. #. etc Suite. Apt #, elc MOORE CR2E034 (11/03)
City & Stale City & State _ . 4. FEl Numtrer Apphed Fc; ™
75-3034491 ) Not Apphicable
Zip Cauntry Zp Courtry 5. Certificate of Status Desired (| ?eae';esqﬁs:ém”al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Repgistered Agent
Namg
L%EEEBE%CS? IEEN Streat Address (P.O. Bax Number 15 Not Acceptable)
3240 CORPORATE WAY
MIRAMAR FL 33025
City FL | Zip Code

B. The above namad entity subrnits this staternent for the purpose of changing Hts regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE I L
Sigratuse, lyped of prmled name of registaded agont and nile d apphcaote (NOTE. Ragrstered Agent Signalrg regquited whon raanstahiag) DATE
F!LE NOwW!lL FEE !S $150.00 . ) .
9. Election C Fi
Atter ay 1,2008 Fee will e $550.00 oo™ oy $5,00 ey ee
Make Check Payable ta Florida Department of State ’
10. OFFIGERS AND DIRECTORS | BER ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete g [ Change [ Addition
NAME MUNIZ, ALBERT NAME - _
: HOI00E105
STREETADDRESS (2181 N.W, 2181 N.W. 10TH AVENUE STBEET ADDRESS 0o mA-gn18T =T 150,00
oy ST-2P | MIAMIE FL 33127 GITY-5T- 2P e
M D [ aelete e [d Changz [ Addtion
NAME GUERRA, JESUS NAME
STREETADDRESS | 2181 MWL 2181 NJW. 10TH AVENUE STRFET ADURESS
CITY-ST-2P MIAME FLL 33127 CITY-8T-2P
TME [ detete TITLE [J Change [ Addition
NAME MAME
STREET AODRESS SIREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
IE 3 oelets HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CiTY-5T-21p
TITE O delete nme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE [ oelste TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information sup d with tHis flltng
indicaled on this report ar supplement re or
ot the corporation or the receiver or tr
changed, or on an attachment with a ad

SIGNATURE:

es not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. T further certify that the information
ccurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Stalutas, and that my name appears in Block 10 or Block 11 if
er itke wered

\J@@& Gﬂﬁd@ ZAAC/ 307-324~%30¢

S~

SIGNATURE Aﬂn}ﬂo OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #



