o FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000059366 03-22-2004 90063 007 ***150.00
1. Enlity Name
R.G.L. INVESTMENT, INC.
Principal Flace of Business I aiting Address
7225 NW 25 5T STE 300 7225 NW 25 ST STE 300 24 026 089
MIAMI, FL 33122 MIAMI, FL 33122
- T
Suite, Apt. #. eic Sure, ApL #, elc. 02072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numnber Applied For
20- 0051414 Mot Applicasie
o Country 4 Couniry 5. Certificate of Status Desired 1] g:;';gi‘::g;"m'
§. Mame and Address of Curent Registared Agent 7. Name and Address of New Reglsiered Ageat
Name

MARCINKEVICIENE, LINA i :
7225 NW 25 ST STE 200 Stree Address (P.O. Bux Numiser is Not Acceptable)

MIAME, FL 33122

Gity FL l Zip Code

8. The above named enlily submils this stalement tor the purpose of changing ris registered office cr registered agent, or both, in the State of Fiorida. |am famikar with, and accept
the obligations of regisiered agent.

A
) _— /F 0¥
SIGNATURE e on e 3
Hignatire. tviad o wrinted naime & reglasred agent and thie § appilcabie (MOTE: fegistarad Agent eignaiure reguired when senslating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. C  AddedtoFeas
10. OFFCERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS EN 11
s PD 1 Dejate TrILE [3 change 3 Add!tion
NAME MARCINKEVIENE, LINA HAME
STREET ADDRESS | 7225 NW 25 ST STE 300 STREET ADDRESS
CHY-57-2p MiIAMI, FL 33122 Cy-§1-zip
TILE I Delete: TMLE G Charge [ Addition
NAME NAME
STREET ADURESS STREET ALDHESS
vy -§1-7p CilY-&1- 20
TTLE T Delste RLE [3 Change ] Addition
e, NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S5T-21P
s 3 Oetele T07LE [ Change {7 Addition
NAME NAME
STREST ADDRESE STREET ADDRESS
CIY-ST. 2P CHTY-S1-2P
mE T} Detete TITLE [ Change  [] Addition
HAME RAME
STREEY ADDRESS STRELT ADDRESS
GiTY-S7- 2P CITY-31-2p
TiRLE T Detete TTLE [J Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P

12. | hersly cerify that the irformation supptiec with this filng does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, 1 further certify that the iformation
indicated on this report or supplermental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractar
of ihe corporaticn or the receiver or frustee empowered 1o exacuta this report as requirad by Chapter 607, Florida Statuies; and that My name appesrs in Block 10 or Block 11 if
changed, or on ar attzchmenl with an address, wilh ali oiner like empowered,

\
SIGNATURE: oo, PHoira— O3 Jf - oY
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =20) Cuyiine Phane ¢




