ﬂ FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000062604 04-12-2004 90311 040 ***150.00
1. Entity Name
JOSTAN INVESTMENTS CORP.
Principal Flace of Business Mailing Address 9 4“ q 3 ( b ﬁ
12571 SW 38 TERRACE 12571 SW 38 TERRACE
MIAMI FL 33175 US MIAMI, FL 33175 US
Suite, Apt. #, stc. Suite, Apt. #, elc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Oa~-06 G\q 3 60‘ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o Name o
MURGA, VICTORIANO
12571 SW 38 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable, {NOTE: Reg:stered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [ Change [ Addition
NAME MURGA, VICTORIANO HAME
STREET ADDRESS | 12571 SW 38 TERRACE STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33175 CITY-571-2P }
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME SURIS, JOSE SR NAME
STREET ADDRESS | 12571 SW 38 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33175 CITY-87-2IP
TLE O Delete e D . R - Ol change  [FrAddition
1 S R e R ose _f) W LS -\S e i s e
STREET ADDRESS STREETADDRESS | \ 3T\ - S w3 6 X FRroak
CITY-5T-2IP CITY-$T-7P (\-o Gene ©L 33, as
TITLE O Delete THLE _ [ Change  [HrAddition
NAME NAME Qe_ Ave Nedez
STREET ADDRESS SREETADDRESS [\ DS TN D JF Veavace
CITY-§T-7IP CTY-ST-2IP T aons L 339§
LE O Delete THLE S Octrge [ @Adiion
NAME NAME D s =% oy, Lqm\ac ~
STREET ADDAESS STREETADDRESS [\ Q5 TVy S 3 Q« REex g e
CITY-ST-2IP CITY-57-2IP g'\{ Ce Pty L= | %?ﬂ ('] b
TnE O Delete TINLE (2 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-§T-2P }\ . CITY-ST-2IP
12. | hereby ceriify that the informatiopBugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | lurther certily that the information
indicated on this report or syppl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ref powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ls] ess with all other like empowered.
SIGNATURE: © \} Prowe Doy o5 - OH-AH ay G L -S>

wmnr?(ﬁ ‘/af OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



