FILED
o 2005 FOR PROFIT CORPORATION Feb 11,2005 8:00 am

Y
, ANNUAL REPORT . Secretary of State
DOCUMENT # P03000001258 e S 02-11-2005 90053 021 ***150.00

1. Entity Name

ONE MGT INVESTMENTS CO

Principal Place of Business Mailing Address

3010 NW 36 STREET 3010 NW 36 STREET

STE # B 214 STE # B 214 : 50014340

MIAMI, FL 33142 MIAMI, FL 33142

e S U AMRAOA MO

Suile, Apt; #, efc. | Suie Aot et 01192005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
16-1653722 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g;’fq 3;‘::““””
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, MOIS- =~ + -+ ao e e e 0 mem e | e e T ] e e L L =
3010 NW 36 STREET Street Address (P.C. Box Number is Not Acceptable)
B8 214
MIAMI, FL 33142
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinled name of registered agenl and thie it appliceble. (NOTE: Registered Apen: signature raquired when réinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delere TME [ Change [ Addition
NAME MARTINEZ, MOIS NAME
STREET ADDRESS | 3010 NW 36 STREET STE B 214 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33142 Ciy-s7-7IP
me LJ Delete e A, gobe / -> 7 change —2 Addition
NAME . NAME 30/0 Al 36.‘4 -ﬁ we
STREET ADDRESS STREET ADDRESS 6' 2.4 .
CiTY-51-2P CITy-§T-2P Az %_m'g/ %)
TMLE O delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-S5-2P
" miE T Ooekte ~ f me ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-51-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CiTy-§7-2P
TLE , 1 pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the informationsupplied with this ﬁlnng does not qualify for the exemption stated in Section 1 19.0?%3)(0 Florida Statutes, | further certity that the inforration
indicated on this report of Supple tal report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

thystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered

Pot o, 4/4494;2,1/ o5 )la- /4

SICNATURE AND TYPED OR PRINTED NAME OF s:eyuu CFFICER OR DIgELTOR

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:




