2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
R 7N

DOCUMENT # P03000073179 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
RUSS INVESTMENT CORPORATION
Principal Piace of Business Maling Address _
12871 ALEXANDRIA DR 12871 ALEXANDRIA DR
OPA LOCKA FL 33045 OPA LOCKA FL 33045
Suite, Apt. #, eic Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FL Number Applied For
Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O fi'g?q$f:§i°"a'
6. Name and Address of Current Registerad Agent ) 7. Hame and Address of New Registered Agent
Name
?zl‘é\ﬁ' AJEEAQAE!DRI A DR Sireet Address (P.O. Box Number is Not Acceptable) }
OPA LOCKA FL 33045 — = e
City SREEEE B

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

SIGNATURE . e
Signatwre, lyped or printed name of registesed agent and ftla if applcable (NOTE. Registarad Agent signature required when rainstabng) DATE
FILE NOW1!! FEE -!S $15h.06 ) . . _
R IR 9. Election Campaign Financing $5.00 May Be
: After May 1!.2904 Fee_ wilt be.$;55_ﬁ_‘.{!{:l freiiess Tta Trust Fund Contributicn, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Dalete TiLE [ Change  [] Addition
HAME RUSSONIELLO, ALEJANDRO NAME ; A . -
STREFT ADDRESS | 12871 ALEXANDRIA DR STREET ADDRESS 07 ;zi?gggl‘_ﬂéﬂgi ‘%‘; 02 150 l}
CTe-STZP | OPA LOCKA FL 33045 { oz ; U co 150,00
ML vD [ Delete TITLE {7 Change  EZ] Addition
MAME GONZALEZ, EDELIOR NAKE
STREET ADDRESS [ 12871 ALEXANDRIA DR STRELT ADDRESS
CITY-ST-2PP OPA LOCKA FL 33045 CITY-5T-2IP .
TIME 7 Detete TITLE O chenge [T addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-ZiP o CITY-ST- 2P ) .
TITLE O pelete TLE [ Charge  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' Lry-gI-zip ]
e T3 Delele TITLE [ Change [ Addition
NAME HAME
STRALET ADDRESS STREET ADDRESS
omy-SH-2P CITY-ST-2P
THLE L3 patese TILE O Change 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under eath; that | am an officer or director
of the corporation or the recewver or trusteg empowered 1o execute this report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other jike empowered,
SIGNATURE: (5 282 <+ 15 — g 2/&/0 “ e 6F/ -377

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




