2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY = Mar 31,2004 8:00 am

DOCUMENT # P03000114594 i Secretary of State
1. Entity Name
LOW INCOME COMMUNITY INVESTMENTS 03-31-2004 90040 047 ***158.75
CORPORATION
Principal Place of Business Mailing Address
1817 WAKEENA DRWE 18717 WAKEENA DRIVE
MIAMI FL. 33133 MIAMI, FL 33133
N AR T R
SN s el Shwe n 5_)3‘0&)9_
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number Applied For
#TNot Applicable
Zip Country Zie Cf)untry 5. Certificate of Status Desired { gg;gg l:\i:i:;t'ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS, ALEXANDRA O
1817 WAKEENA DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City Zip Code

8. The above named entity submits this Ymem for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am famillar with, and accept

the obtigations of Mgem
SIGNATURE

Signature, typed or pnn name of registerad agent and title if applicable. (NOTE. Ragistered Agant signature required when reinstating) lDATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution, [0  Addedto Fees
10,7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TILE [ Change [ Addition
N BURNS, ROBERTK NAME
STREEADDRESS | 1817 WAKEENA DRIVE STREET ADDRESS
CITY-ST-21P MAIMI, FL. 33133 CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-53-2IP CITY-ST-2IP
TITLE U Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME ) O palete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L 0 etete TITE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-587-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trugtee emyjowered Jo executgshis repgr as required by Chapter 607, Florida Statites: and that my na7 appears in Block 10 or Block 11 if

£fwi ! d,

changed, or on an altachment with,=f / 7

SIGNATURE:

¥

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICEH OH DIRECTOR Daylime Phone #

@4 MY




