FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000091226 03-29-2004 90026 015 ***150.00
1. Entity Name
RAN INVESTMENTS, INC.
Principal Place of Business Mailing Address 3 6 4
12547 SW 73RD TERRACE 12547 SW 73RD TERRACE 54023
MIAMI, FL 33183 MIAMS, FL 33183 4
TP T e VAR MO ARG D
Sufie, Apt. #, ete. Suite, Apl. #, ete. 03242004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number €] Applied For
- Si ‘O'f 788["—! Not Applicable
e Country e Country 5. Certificate of Status Desired [ giggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. Moema RobDRiGuEZ
1840 SW 22ND ST. Street Address (P.0. Box Number Is Not Acceptable) -
4TH FLOOR
MIAMI, FL 33145
City Zin Code
Mif M FL | 5% 2

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

SIGNATURE %WW/C{ 04- MM 2/&‘?‘// WV

Siginaturs, typed ar printed nama of rsgisﬂ;md agent and ﬂa if apphnﬁ (NOTE: Reg:starad Agent signature rsquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing (] $5.00 May Be 3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O eete TITE [ change  [C] Addition
NAME RODRIGUEZ, NORMA LETICIA NAME
STREET ADORESS | 12547 SW 73RD TERRACE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TiLE STD 7 Delete TME [J Change [ Addition
MAME HUGHES, ROBERT § NAME
STREET ADDRESS | 12547 SW 73RD TERRACE STREET ADORESS
CITY-ST1-2P MIAMI, FL 33183 CITY-51-21P
TITLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE £ Delete TMLE O changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P Ty -5T-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T-ZP
TITLE [ Detele TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2iP CITY-8T-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or on an attachment with an addrass, with all ather like smpowersd.
SIGNATURE: 3/26// 0%
Dats Dalirme Phone #

SIGNATURE AND TYRED GR FRINTED NAME OF mg,ﬂu orytn OR DIRECTOR




