2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

BURGOS INVESTMENTS, INC.

DOCUMENT # P03000066867

Principal Place of Business

1929 W 60 ST

Mailing Address

P. 0. BOX 160534

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90007 009 ***150.00

HIALEAH, FL 33012 US HIALEAH, FL 33016  US _
- Suite, Apl. #, elc. Suite, ApL. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
L7 JG22FG5 Not Applicabla
L 2ip ) h(_)ourllry Zip L. - ‘ngntry R 5. Coriilicate of Status Desired A . $8'75 Add'rtlional
- N - bl I -1- = - Fee Required' -

7. Namea and Address of New Registered Agent

BURGOS, JOSE J
7356 W 18TH AVENUE
HIALEAH, FL 33014

6. Name and Address of Current Registerad Agent

CHANGE  2D,7 pess

Name kﬂﬂf 6&&5 \/ﬂ’ P

Street. Adcvass (P.O, Box N e[ is Not Acgeptable) .
i VG ¢S

City

ey

FL

Zip Code
FIFIs2

the obligaticns ofregi

SIGNATURE

7] )
i mits this gtatement for the purpose ol
rgtl agenf.

changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sy

gt

S)wﬁura‘ typed or Dliﬂ‘s%baﬂ'le of registerad agent and titre if applicable. (NCTE: Registered Agant signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PResi2eNT ;7 DOosete TME O Change. [ Addition
e BURGDS, S0SE S i
STRETADIRESS | 0, 2, B O /6 05 3Y STREET ADDRESS
OV-SWP b g f it L BEO/L CITY-57-ZIP
TME 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | -
CITY-ST-2F —_ . - e ST A . S
TME (] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CTY-ST-2IP
e £ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-ST-2IP
TME ] Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- ST-ZiP

12, | hereby certily that the informatio 0,
indicated cn this report or supp/e
of the cerporation or the receiyér ¢
changed, or on an atltachmen

SIGNATURE:

filing does not qualily lor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
fith all other like empowsred.

TURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

S LS

Daytime Phane #

\TO5- 5/0 - 5855



