2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

: ecretary of State
DOCUMENT # P03000094475 ry o1 =
1, Entity Name 04-16-2004 90104 018 150.00
SOLUCON INVESTMENTS INC.
Principal Place of Business Mailing Address ) - -
4202B N MACDILL AVE STE 2 42028 N MACDILL AVE STE 2
TAMPA, FL 33607 TAMPA, FL 33607
=== ||\ NI AR A _
Suite, Apt. #, etc. Suite, Apt. #, etc. -03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 3704176 Not Applicable
ap Country ap Country 5. Certificate of Status Desired A ?eaelgesq Lﬁ:ﬁ:;tional

6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
OLA OLUSANYA, OLUSOLABOMI _ h::"’fo‘*‘s"’:“; _‘i"t—;“si'l—)ﬁ‘e’o"ﬂ oLA
reg ress (P.O. Box Number is Not Acceptable
14550 BRUCE B DOWNS BLVD #113 o TR e T s U
#1i>
City Zip Cod
D TAMeA FL | *$%%(2

8. The above 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 = -
Signature, typed o printed narne of re%isrerea agent and title If applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE
T -.F—ILE NOW! FEE_ ls_'sf'g_olaom""" * "9. Election Caripaign Financing  ~=—_-$8.00:May Bo= | -+ - c-ma o L omoam o s e o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CEO O Detete TITLE O change [ Addition
NAME QOLUSANYA, OLUSOLABOMI O NAME
STREET ADDRESS | 14550 BRUCE B DOWNS BLVD #113 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TME - N - Bt it = Ao e e oo, T1.Ghange [T Addition
NAME NAME ' ‘
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE ' O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ] hereby certify that the information supplied with his filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 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, or on an attachment with an address, with all other like empowered.

~ - -

SIGNATURE: M"M}aﬁ@"“ Brusolatom( GHMSANAA 3’:0/01{- -213-179-7627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




