FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmI:ﬂENT #P03000077106 03-25-2004 90043 043 ***150.00
MY FATHER'S INVESTMENTS, INC.
ErinFipal Place of Business - . Mailing Address v —————— =
|- 23-N-MAN-STREEF-SHITE 203 SANMATNSTREEISUITE 203
HSSIMMEE R34 744 KISSIVIRIEE, FT 34734
T, v R
107 @g\mg=Mc DU LTS PaaiRie Bawot e '
Suite, Apt. &, ele. Suite, Apt. #, etc, 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 M‘k)dé Mo F/aélm q 6 ebl Not Applicable
325? 27 % & gf,f a3 '7 2:2:4 Yol 5. Certificale of Stalus Desired [ ?:‘;iﬁ:ﬂ“o"a'
7 6. Name and Address6f Current Reglstered Agen{ ~ 7. Name and Address of New Registered Agent
Name d_ &
PEREZ, OSWALDO wAld o rec.—
S NIAN-STREET-SUITE 203 Street Address (P G. Box Number is Not Acceptable)

RISSIMMEES 134744

,,__.

8. The above named entity s
ethe oblrgatlons of register

its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and aceept

3fhofot

SIGNATUR

/ \‘gnw name of registered agent and Litle If applicable. {NOTE: Regstared Agent signature required whon reinslating)

FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees
R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE [1Change [ Addition
NAME PEREZ, OSWALDO - NAME
STREET ADDRESS | 921 N MAIN STREET SUITE 203 STRELT ADDAESS )
ciry-53-7IP KISSIMMEE, FL. 34744 CITY-ST-2ZP
e Vs ‘ ;K%em e D) [AvaBel Roded 312 T crange B aceltion
NAME CABELLO, MARCOS NAME ¢ o
STREET ADDRESS | 921 N MAIN STREET SUITE 203 sreeraomess | NO7S FRA LAS YO dry
oMY-STZP | KISSIMMEE, FL 34744 av-st-zp | ORAARMOD Lﬂ/z’)ﬂ/ﬁﬂ 3zg27)
TILE O Delete TITLE r [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP
TmE [ Defete TIMLE £ Change [ Addition
NAME N NAME
STREET ADDRESS STREET AUDRESS
CoITY-$t-2P eiTy-$1-2IP
TILE 1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P CIFY-ST-2IP

12. | hereby certify that the information supplied witlg thig fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report § trife 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 receiver or trustee red t0 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 atiachment with an addrap h all other like empowered.
'3/@/ Y fo7- Y27~ OJ’G‘V

SIGNATURE: L NAME OF SIQHING OFFICER OR DIRECTOR D | Daylime Phone #




