2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

Ay
DOCUMENT # P03000005935 Secretary of State
1. Entity Name 03-31-2004 90026 013 ***150.00
IGUANA INVESTMENTS, INC
Principal Piace of Business Mailing Address
54108 LAKEWOQD CIRCLE 5410B LAKEWOOD CIRCLE UIVIUVUIYJ
MARGATE FL 330562 MARGATE FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied Far
SY- Zo9d3a749 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired O ?ese.;!g] 3?::;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - . Name _
gﬂﬁl%%Eﬂ%E%%-lég%mCLE Street Address (P.OQ. Box Number is Nol Acceptable)
MARGATE FL 33062
City FL Zip Code

B. The above named entity submits 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 ovligations of registered agent.

SIGNATURE
Signarure. typed or prmted name of regictersd agen! and tile if applicable. {NOTE. Registarea Agenl signaturs requrad when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 . . .
L After May 1,2004. Fee willbo $55000. - . > Srattond Gantosion, T i o habe®
."Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME D [ Delete THLE [Jchange  [3 Addition
NAME MARCELIN, RICHARD : NAME

STREET ADDRESS | 5410B LAKEWOOD CIRCLE STREET ADDRESS

CITY-ST- 2P MARGATE FL 33062 CITY-ST-21P

TITLE 3 Delete THTLE [J Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2iP

TRLE [ Detete TITLE {J Change 3 Addition
NAME -~ - -- 1 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 ocetete TITLE [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-5T-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] eete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S5T-2P

12, | hereby ceriify that the ipiesmaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raperf or supplymental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation #f the receiverjor trustee empowered to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on gh attachment with an address, wi cther like empowered.

SIGNATURE: el 3.22 04 95y.L75-5135

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




