. FILED
' # ~-2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
: ANNUAL REPORT Secretary of State

PEQPNUMENT #P03000111204 05-03-2004 91058 002 ***150.00
. Entity Name
ANZELMO INVESTMENT, INC.
Principal Place of Business _: ' Malling Address . q xJ U
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE 9 q“ 8 4
#1590 #1590 A
MIAMI, FL 33131 MIAMI, FL 33131
P v IO RER RV ER R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072.004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbler Applied For
. /9 Pp//f D ,,-Fbﬂ—' . Not Applicable
ij Country Zip Country 5. Certificate of Status Desired O ?i'gfq QS:;“"“E'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘}_.‘- Name
"SKREUTZBERGER, PATRICIO
1221 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
! #1590
MIAMI, FL 331310 7 ‘
) T i ) City . FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
I the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registared agent and tiva if applicable. (NGTE: Registereu-Agam signature required when rainstating) . DATE
FILE NOWIII FEE IS $150.00 8. Election Campign Financing O $5.00 vay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE , 3 Detste TITLE D\ReLTOR [] Change 5 Addition
NAME ) RAME PaTricio KReuraibewéen
' ©
STREET ADDRESS - . STREET ADDRESS ‘llr ' ‘B 2 icleedl 0 ve. #_ /.(70
CITY-81-2P CITY-ST-2P Y Y T
0LE ' L Delete TLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-2P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
me O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P .
TME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE : [ ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oTY-ST.2P / / CITY-ST-2IP

12. | hereby certity that the information supplig
indicated on this report or supplementat rgs
of the corporation or Ihe receiver or tru
changed, or on an attachment with ag-

g.dxemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,if ,

pfhpowered 10 g¥€cute this
i allrllke empawe

o - N
SIGNATURE: X /4

s/’f\m
A

,  Y-r7-0v éof)gquuyw

Daytime Phone #




