FILED
#09% ANNUAL REPORT (AR) Apr 21,2004 8:00 am

3
DOCUMENT # P03000063687 ecretary of State
1. Entity Name 03-25-2004 90026 048 ***150.00
LIME COURT INVESTMENTS INC.
Principal Place of Business Mailing Address
3132 GIFFORD LANE 3132 GIFFORD LANE
MIAMI FL 33133 MIAMI FL 33133 B B q 1 3 65 4
i [l il
2. Principal Place of Business 3. Maiting Address 1% ‘m Llﬁ ,;I
Suile, Apt. ¥, elc. Suite. Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
g ! O G) ( 70(7[&/ Not Applicable
Zp Courury Zp Couniry 5. Ceriificate of Status Desied [ fggfqm Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Repisterad Agant
Name
e Awg’%?éig}%?&)sl;?ﬁer mems e i sas o] Strest Address (P.0. Sax Number is Nol Acceptable) PR T
MIAMI FL 33133 — '
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. IyPpod o prcad seme o regrstered agont and 1ite ¥ apphcabis, (NGOTE. Regstered Agent sigrature required when reinstzing) . DATE
. ‘F"-E NOW!I! FEE 'S 3150‘00 T i o . 9. Blection Campaign Financing -$5.00 May Be
“After May 1,:2004. Fop will ba. 555000 § LA . Trust Fund Conribution. * a . Added 1a Fees
1—'Mako¢huckPayabhtoFloﬂda Departmant ofSlala Ty e ety aght;
o OFFICERS AND DIHECTOHS | EER - ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 71
VD e “Faibo, ODeee., THLE ; (3 Change ] Addition
* NAME.-.. . |HOET-LINARES, FRANKLIN N N
STREET ADDRESS. 3132 GIFFORD LANE . ... ... . o7¥7*% ¥ creersnoness
omv-siap [ MIAMEFL 33133 Y-SR e |
me " D 3 Detere e ‘ i O crange [ Addition
HAME DE HOET, CLAUDIA M HAME
STREEY ADDRESS | 3132 GIFFORD LANE STREEY ADCRESS
CIFY-SI1. 7P MIAMI FL 33133 civ-S1- 29
TILE O oot TME Cchange [T Addition
NAME B HAME
STREET ADDRESS STREET ADDAESS
_an.stae |, . e e e e OTSTZR . o .
TIME O Delete ME [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
riTv-S1- 2P ory-ST.2p
TME [ pelete TME O change [ Addition
MAME : NAME
STREET ADCRESS STREEY ADORESS
CITY-51-21P CITY-ST-2P
TmEe O Detate TmE [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-217 Cny-g1- 2P

12. | hereby certify that the information supplied with this f:l:n does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad an this report or supplemantal report is true an accurate and that my signalure shall have the same qual ct as it made under oath; that | am an officer or director

of the corperation or tha receiver of trustee em| ed to execute this repcrl a3 required by Chaplar 507, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an anac with an w all other like empowered,

A s)v &\zz\ox_; C‘\ESQSI—}A~6927

smwuemmnmmmmwmormon Oaytma Phone #

SlGNATUBE:




