2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000123726 Secretary of State
1. Entity Name 07-09-2004 90009 039 ***150.00
HUNDRED INVESTMENTS, INC.
Principal Place of Business Maiting Address
8591 NW 186 STREET 8591 NW 186 STREET JHUDLL1JO
#103 #103
MIAMI, FL 33015 US MIAME FL 33015  US
T s v IO T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03}
City & State ’ City & State 4, FEI Number Applied For
R3-034195 Not Applicable
S S P SN - B = Sounty e S.:Caniificate of Status Desired;_ta-—;fg-g'ﬂg_@iﬂa:%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, MIGUEL A
8591 NW 186 STREET Street Address {P.O. Box Number is Not Acceptable)
#103
MIAMI, FL 33015
‘ City FL I Zip Code

8. The above named | entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obllgauor\s_ of f

- - \ -

SIGNATURE.

Sigma!'w" lyped or printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signature requiced when renstating) . DATE
FILE Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
-Due by Septamber 8, 2004 Trust Fund Contribution. .. [ . Added 1o Fees corporation did not receive the prior nolice. -
10. ”" OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . O eiete TLE [JChange [ Addition
HAME HERNANDEZ, MIGUEL A NAME
SIREETADDAESS | 8591 NW 186 STREET #103 STREET ADDRESS
CITY-ST-ZP MIAMI, FL. 33015 ciry-st-2P
TITLE S c [J Detete TITLE I Change |3 Aadition
NAME REYNOLDS, CRISTINA NAME
STREET ADDRESS | BS31 NW 186 STREET #103 STREET ADDRESS
CiTY-ST-2P MIAML, FL 33015 CITY-ST- 77
TITLE [3 Delete TIME [ charge [ Aadition
| mr— - e e il - - ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP P CITY-S1-2P
THLE [ palete THLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A cry-S1-29
TME ’ [J pelete TITLE [ cherge [T Adaition
HAME HAME
STREET ADDRESS o STREET ADDRESS .
CITY-$7-2P ) i CITY-ST-2P )
THLE - -L']':;Q ' ,: R : [ Delte TLE . - Coda o Ecdange. , [ Addition
A o B v 2% Ia ) e e f
STREET ADDHESS” ’ ‘ " STREET ADDRESS -
CITY-ST-21F s - - - - Ciry-st-2P - : - . -

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is frue and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the seceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR IRECTOR

Daytirna Phiona ¥

changed, or on an attactwmiaﬂmher like empowered.
SIGNATURE: '7//7 /'754)2‘/ )-03/2

U



