FILED
2004 EOR PROFIT CORPORATION Mar 24, 2004 8:00 am

. ANNUAL REPORT (AR) = -

DOGUMENT # P03000047040 Secretary of State
1. Entity Name 03-12-2004 90015 022 ***150.00
BUSINESS INVESTORS, INC. .
Principal Place of Business Mailing Address i
8211 W. BROWARD BLVD,, SUITE 350 8211 W. BROWARD BLVD., SUITE 350 bb4uirJirJ
PLANTATION FL 33324 PLANTATION FL 33324 : -
l

2. Principal Place of Businass 3. Mailing Address . ‘

Suite, Apl. #, 8lc. . Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Numbar Applied For

) /é —/éé 3330 Mot Applicable
Zp Couniry Ze Country 5. Cerlficate of Status Desied [ fg;’esm Additional
6. Name and Address of Current Regislered Agent 7. Name and Add of New Regi d Agent
S ey e =T e ek fm— s s T T feiS e - Na‘,“e . - - - - . [ — . - .
et gé{l;rﬁfFBR&oN&[(ARD‘BLVD;—SUITE'aSO _— ——— _— - - Streat Addiess (P.O-Box Number ig Noi Acceplabie) —= ~— = — - =SSm0 -
PLANTATION FL 33324 §
City FL I Zip Code

8. The above named entity submits ihis slaiement tor the pursose ol changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agen:.

SIGNATURE _

Signamre. ryped or peritaxd rani of regisiored agend B Title A nppfcabls. (NOTE: Rageiensd AQent SIDNIWND rOGUIET W (SNEng} DATE

9. FElaction Campaign Financing $5.00 May 8o
Trust Fund Contribution. ] AddedtoFees
S ok AT iy AL
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TIE ) "Ochange [ Addition

GUTTA, FRANK NAME
STREET ADDRESS | 8211 W. BROWARD BLVD., SUITE 350 STREET ADORESS
[ PLANTATION FL 33324 Civ-§1-ZP
TE 1 Detete TIME [ Change [ Addition
NAvE NAME
STREET ADDRESS STREET ADDRESS
CaY-51-7P CITY-S¥- 2P .
mE 3 Detete TiTLE Dichange [T Addition
HAME———er =] o o e e L e—m 0 - e e e o e - em e v e ol - WALE [— - — - - - ot e e ——— ame o wme—— ——— - -
STREET ADDRESS STRFET ADDRESS

_CmY-STARe e - [ . - SO IRy 11 7% L R P e -

TIRE O Oslete Tne [ Chenge 3 Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
Cry-sT- 2P ony-§1-2P
e O3 velate mE _ Clcrengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-s1-ZP - | cmy-si-ze
TITLE 3 Delete ™me O thange ] Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 Cry-ST- 2P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that the information
ingicated on this report or supplemental repont is trus and accurate and that my signature shall have the same jegal elfect as if made under cath; that | am an officer or director
of the corporation of tha receiver or rusiee empowered 10 exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wigh all other like empowsred.

SIGNATURE:

3 fihs Uy Y52 -7

GGNATURE AND TYPED O FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daynma Prona »




