2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000129706

1. Entity Name
TOMAS & SIMON INVESTMENTS INC.

ecretary of State

04-28-2004 90278 049 ***150.00

Mailing Address

5707 COLLINS AVENUE
SUITE 3)
MIAMI BEACH, FL 33140

Principal Place of Business

5107 COLLINS AVENUE
SUITE 3)
MIAM! BEACH, FL. 33140

54043802

3. Mailing Address

el 4%

2. Principal Place of Business

1\ €S ag shopt

Shee b

A I

Suite, Apt. #, etc. Suite, Apl. #, atc.

—_— 03242004 Chg-P CR2E034 (10/03
H—Gu M\N l&‘\m{){ ch laow A el cuadl G ( 4
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M\ CANAA L L AL Carta . ;C— 42-1563327 Not Applicable
Zip Country Zip ) Country - . $8.75 additionat
22, qu %] =21 g-q wva i 8. Certificate of Status Desired O Fee Required
- — —-—-6-Name and Address of Current Registered Agent .- ——<— " [=— - -—7.-Nama and Addross of New Registered Agent— == el e
Name

BEDOYA, LILIANA M

5101 COLLINS AVENUE Street Address (P.0. Bdx Number is Not Acceptabla)
SUITE 3J lgs g < By Basbovs Tl et
MIAMI BEACH, FL 33140
City . Zip Code
L’Ul GiuA L FL | EEYY gq

Bedoys L ligsse M

8. The above named entity gubmits 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

,Q/ @eCZO‘ﬂL\;\\\oNo\ W. Redoua

the obligations of registghrgd agent.

oo

SIGNATURE

04 - 26-04 -

Sigratue#d or printed name of regisibred agent and e if agpncayiu.

(NQIE: Registerzd Agent signature raguired wAen reinstating)

DATE

9. Elsction Campaign Financing

3 FILE NOW!I! FEE IS $150.00 an Fi $5.00 May Be
+ - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TARE vh BLhange [ Addilion
NAME BEDOYA, LILIANA M NAME Y
. , 2 Ui \lasee =
STREETADRRESS | 5101 COLLINS AVENUE SUITE 3J STREET ADDRESS “Zaf"’! T \5i~a.ect oty Hawlboor Teloud
oSt af | MIAMIBEACH, FL 33140 ovstze | WF2 U T e o
e D ; [T Delete T T - . B Change [ Addilion
NAME ~ SERNA, JUAN D NAME Loy o 1
‘ . ) Avoer -
STREETADDRESS 5101 COLLINS AVENUE SUITE 3J STREET ADDRESS \\zlq o-;: o aheot \'}"a"l rav bouy o Vot
CITY-87- 7P MIAMI BEACH, FL 33140 CITY-ST-2P HIaM{ %Sy
THLE \" O pelete TIME ' [J Change [ Addition
J-NAME, o | i PR, a T e —— T MNAME. . . - — - — [ren— IR -~ Rp—— -, ==
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-57-2p
THLE O Delefe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P CITY-ST-21P
L 1 Deiita ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WTLE [T Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-21P oiTY-ST-2p

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

1(i}, Florida Statutes. | further certify that the infermation
act as if made under oath; that | am an afficer or director

2% K -IO\0

changed, of on an attach
SIGNATURE; _ jc//ae/a ) Beclofor_

SIGNATURE AND TYPED OR PRINTED um@f SIGNING OFFICEA OR DI

RECTCR

Dats Dayt¥ne Phone #




