Y
.

2004 ‘FOR PROFIT CORPORATION

ANNUAL REPORT {AR):

FILED
May 14, 2004 8:00 am

4,

DOCUMENT. #.PO3000003655

1. Entity Nama -
CIMARELLI INVESTMENT CORPORATION

Secretary of State

04-28-2004 90245 031 ***150.00

Principatl Place of Business

3400 CORAL WAY SUITE 600
MIAMI FL 33145-3053

Mailing Address

3400 CORAL WAY SUITE 600
MIAMS FL 33145.3053

66421894

I

R DR

2. Principal Place of Business. 3. Mailing Address
Suite, Apl. #. etc. Suite. Apt. ¥, etc. MOORE CRZE034 {11/03)
City & State City & State a, z: Nﬁel A Applied For
/ - & ?P I3 Not Appiicable
Zp Country zp Couniry 5. Certificate ot Status Desired 0 E?e gesq;gbnal
u 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o et e e £ L e - Name . ; .
D . * e - - . o T e B - T
- _gj"gg C%WEQ'SU?%%OD Strest Address (P.O. Box Number is Not Acceplable) I
- MIAMI FL 33145-3053
City FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement tor the purpose of cnanging its registered office or regisiered agam, of both, in the State of Florida. | am familiaz with, ang accept

Signiahure. fyped or prrted name of registered agenl and Ube | snpecabie.

(NQOTE: Ragiered Ageni signatuse raquredt when sensiatng)

Date

SRed ML s

B. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Ba
Adaded to Fees

OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TILE [Ochange  [J Adgition
NAME CIMADEVILLA, ELIZABETH HAME
STREET ADDRESS | 3400 CORAL WAY SUITE 600 STREET ADDRESS
CITY-SF- 2P MIAMI FL 33145-3053 CiTy-ST- 2P
it O oeiere I TmE O Chacge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-20 CITY-$T- 2P
TRLE 1 Detets Lt Oicherpe ] Addition
HAME - - - - N — - - = e - NAME — - ER .. i
STREEN ADDRESS STREET ADDRESS

L CmY-st-ae . - j s | _
TInE 3 petete TilE O change  [J Addition
MAME KAME
STREET ABDALSS STREET ADDAESS
CITY-S7-21P CiIy-5T-2iP R
—

TILE 3 Detets 2t [omenge [ Adition
NAME NAME
$TREET ADORESS STREET ADDRESS
cy-s1-2p CITY-ST-29
TmE O tetete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGHESS
orY-S1-2P CITY-5T-2P

12 | hereby certify that the information suppiied with this filing does not qualify {or the exem

of 1he corporation of the receiver or inustee empowsrad

A exacute this report as require
changed, or on an attac t with ddress, with

r like empowered.

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ¢!

ption stated in Section 118.07{3)(1). Florida Statutes. ! further certify that the information
ect as if made under oath; that § am an officer or director
d by Chapter €07, Florida Statutes; and that my name appear?ﬂcxk 10 or Block 11

SIGNATURE:

TURE AND TYPED DR PRINTED NAME DF OFFCER OR

&?[,,,/_y//d Bos)

e >S55
L Lavume

Praca #




