2004 FOR PROFIT CORPORATION

-t

ANNUAL REPORT (AR)

DOCUMENT # P03000090673

1. Entity Name

7926 INVESTMENTS INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90004 018 ***150.00

Principal Place of Business

12820 COUNTRY GLEN DRIVE
COOPER CITY FL 33330

Mailing Address

12920 COUNTRY GLEN DRIVE
COOPER CITY FL 33330

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30109449

TR

I

ARRAZCAETA, MIGUEL
12820 COUNTRY GLEN DRIVE
COOPER CITY FL 33330

MOOCRE CR2E034 (11/03)
City & State City & State 4. FELNumber Applied For
5 OBCD% 3q 5 Not Applicable
Zi Count Zi Count i
® ounity ® o 5. Cerlfficare of Status Oesired [ 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name B

Street Address (P.O. Box Number is Not Acceptabis)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or bolh in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SI(;NATURE

Sigrature, yped or pninled name of registered agent and title If apphicable.

(NOTE: Registere¢ Agenl signatura requred when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable t Flor‘ da Department ot State

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTGHS

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD O pelete TILE [ Change [ Addition
NAME ARRAZCAETA, MIGUEL NAME
STREET 4BDRESS (12920 COUNTRY GLEN DRIVE STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CiTY-St-2IP
TmEe STD O Delete TITLE [ Change [T Addition
NAME ARRAZCAETA, MIGDALIA NAME
STREET ADDRESS {12920 COUNTRY GLEN DRIVE STREET ADDRESS
CITY-S1-21P COOPER CITY FL 33330 CITY-ST- 2P
TME O Delele TITLE [JIcChange  [3 Addition
—NAME—-‘;--—» - - -~ e e e - e T TS e s N,\ME-——-———- — - o e—— - — 4 T —— pa—y D m— ———— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
THTCE ‘ 1 Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE 3 ceete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certity that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

, ar on an attachment with ar address, with all other likg empowered.
smumm MiasueL Aﬂm@m 2/4/01-4 é“?)q'loﬁ\‘l(ﬁ

s«’sn@e AND TYFED OR PRINTED NAWE GF SIGNING DFFICER OR DIRECTOR

Daylime Phone #




