ki

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' . Apr 30,2004 8:00 am

DOCUMENT # P03000096359 ecretary of State
1. Enlity Name *okeke
CAPITAL GROWTH INVESTMENTS, INC. 04-30-2004 90344 044 *150.00
Principal Place of Business Mailing Address
6299 W SUNRISE BLVD #215 P.0. BOX 15337
SUNRISE, FL 33313 " PLANTATION, FL 33318
e v OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State” City & State 4. FEI Number Applied For

’; O-0/85 88 = Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired (] gg;gesq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCKENZIE, ALDENE A Nam? ,ﬁ‘, ‘dd&(?;-; NAb _ :?: ut*;‘)z“‘“
8] ress (P.0. Box Number is NGt ACGCeptable
7632 NW 5TH STREET R R g A ‘
PLANTATION, FL 33318 1SuAnee | B U T '
City FL éz Code

8. The above named entity submits this statement for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida. ! am familiar wnh and accept

the obligations of regjstered M
-A% M et . 4/22/04

SIGNATURE

Signatwa, typed) or primed_narn.é:!oi tegistered agent and title it applcable. {NCTE: Registarad Agent signatura required whan reinstating) ) ’ BATE
FII.E NO!I'III FEE IS 3150 9. Election Campaign Financing $5.00 May Be
w May 1 zoo‘ Fee w’" be $550.00 Trust Fund Contribution. £ Added to Fees
. ) OFFlCEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
q J-';I o ] Defete TITLE [T change [ Addition
MC ALDENE A "NAME
DRESSH P.C ) BOX 15337 : STREET ADDRESS
CITY-ST-2P, 52 :P_L'ANTATION. FL ‘33318 L CITY-ST-2IP
me v WP " o B Dclete TITLE [JChange [T Addition
MAME ~ 3| PHILLIPS, BASIL T: NAME
STREET ADCRESS | P.Q. BOX 15337 .7 _ "N smeET ADDRESS
CITY-S7-21P PLANTATION, FL_?_;';.33318 CITY-§T- 21
TE {1 Delete THLE [JChange [ Addition
NAME - ) NANE
. STREET ADDRESS - . . . STREET ADDRESS — - —
CITY-ST-2IP CiTY-ST-7IP
TINE [ Detete TINLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Detete TIRLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS | . | it STREET ADDRESS
CITY-ST-21p ‘e ar, . CITY-ST-21P
TITLE R [ petets TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) - _ STREET ADDRESS
cmy-sr-2¢ o R SR M e CITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report 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 empowerad 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 ather like empowered.

CIANMATI IDE--W// - -



