FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129064 Secretary of State
1. Entity Name (02-02-2004 90024 008 ***150.00
PARIOLI INVESTMENT, CORP,
Principal Place of Business Mailing Address
6255 SW. KENDALE LAKE CIRCLE, #B224 6255 SW. KENDALE LAKE CIRCLE, #B224 TAvVUURY
MiIAMI, FL 33183 MIAMI, FL 33183
i
F SRS LR
Suite, Apl. #, etc. Suite, Apt. # efc. 01252004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
qO 0!2805" Mot Applicable
i Country Zp Country 5. Cerfilicate of Status Desired [ gg-gfq;:‘r’:;ﬁ""m
=g arwerard A ot Cur ey - Agent s ~7:-Name and Address of New Reg Agent ==z

Name

PEREZ, AMILCAR -
6255 S.W. KENDALE LAKE CIRCLE, #8224 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183

City FL Eip Code

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

SIGNATURE !
Signsture, typed or printed name of registared agent and tite if applicable. (NOTE: Regrsiered Agent signatyre required whan rainststing} DATE
FILE NOWI!! FEE IS $150.00 . Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (B Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PD O Delete TmE Ocmnge  [7] Addition

NAME PEREZ, AMILCAR NAME

STREFTAGORESS | 6255 S.W. KENDALE LAKE CIRCLE, #8224 STREET ADDRESS

Qy-51-21P MiAMI, FL. 33183 CATY-SY-7IP .

ILE 0 [ Delete TILE O Change [ Addition

NAME MUSSA, DANIELE NAME

STREETADDRESS | 6255 S.W. KENDALE LAKE CIRCLE, #B224 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-21P

TOLE 5D [ Detete TLE Ochange [ Addition

MM | PEREZ, AMILCAR HAME

STREET ADDRESS | 6255 5.W. KENDALE CAKE CIRCLE #8224~ - ~ STREET ADDRESS ™~ | —_ = = e - -

CIY-ST-ZIP MIAMI, FL 33183 CIFY-ST-7P

TMLE 1 Delete TIE Olcrange ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2P

T ] pelete ME Olchnge L[] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

TME O Delete TMLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exernption stated in Section 119. 07&3)({ Florida Stalutes. | further certify that the information
indicated on this report or supplemental repott 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 recefver or trusiee errnower dia-ayecuts this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atige e efnpowered.
O[5 |04 19 257 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE="—




