' . FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

ANNUAL REPORT EH)

DOCUMENT # P03000068183 N 2 Secretary of State
1. Entity Name 05-05-2004 90212 011 ***550.00
ELLEN & EDDY INVESTMENT CORP.
Principal Piace of Busine;le.s . - Mailing Address
Sw 22

ﬁﬂ?ﬁ%ﬂs VoA FL 29158 ‘ 66428258
S SE— T

Suite, Apt. #, etc. . Suite, Apt, #, elc. MOORE CR2ZE034 {11/03)

City & State l City & State 4. FEl Number wTApplied For

)‘/ 3"020 / 75 lé Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desivec [ ?g :esqum'"""“
8. Nams and Addreas of Current Reglstersd Agent 7. Name and Address of New Ro,g_l_stered Agant
- e
““‘égBCBIAé\EngASRTDP [ it e e = o . Swreet Addrass (P.O..Box Numnber is Not Aq_:_eptahle)‘ . L
MIAMI FL. 33155
' c.ry FL l Zip Code

8. The above named enllfy submits this statement lor the purpese of changing its registered ciice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranturd. typed o prinied mme of regisiored agent and lite  appicabls. (HOTE: Regstarea Agend Signature requred whah renstaeng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added tc Fees
OFFICERS AND DIFIECTORS 1. ' ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
! . 3 Detets e Change [ Aodition
e ARCIA, EDUADRO A - oecrp EDusrdo
SYHEET ADDRESS |6388 SW 22 ST STREET ADBRESS
arr-st-zp MIAMI FL 33155 CITY-57-20%
me D : O3 petete Tms . B Crange (] Addition
e ARCIA, MIRIANO e ———1—GRCID 1Y R0 (M
STREEF ADDRESS | 6388 SW 22 ST STREET ADORESS
CITY-ST- 2P MIAMI FL 33155 CITe-51-2P
TE O oeele TLE [ Cange  [J Adoilion
NAME: - — , : NAME .
STREET ADDRESS ! STREET ALDAESS
owvestre f o i e OISR - . . . .
iyt i 7 Desgte bt D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-29 CITY-ST-20
ThLE CJ oeere L O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-S57-7IP | COY-ST- 24P
Tme " £ Detete e ‘ CiCharge [ Addion
RAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-8T-29 CINY-57- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.0 e&:ﬂ(n) Florida Statutes. t further certify that the information.
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatian of The receiver offrustee empowared 10 axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. ¢r on an attachmen an gddress, with alf other Inka empowered.
SIGNATURE: + : ~ 1244/
NTED NAME OF Siihmed OFRCER OR DIRECTOR Dirytena Phone #
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