—-—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135221

1. Entity Name

RE / | NVESTMENTS GROUP, INC.

Principal Place of Business

14129 N, FOREST OAK CIRCLE
DAVIE FL 33325
us us

Mailing Address

14129 N. FOREST QAK CIRCLE
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90382 Q05 ***150.00

AR R

CR2E034 (11/03)

MOORE

- == ~MARRERO;JOSEC-- - - -

SUITE 105
WESTON FL 33326

1820 NORTH CORPORATE LAKES BLVD

City & State City & State 4, FE! Numnber Applied For
A0-0433F 5 S Not Appligable
Z Count Zi Countr : it
P Ly P Uy 5. Certificale of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signalure. typed or pamled name of registerad agent and title  apphcable,

(NQTE.: Regslared Agent signatura reguired when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 3 pelese TIMLE [JChange [ Addition
NAME ARIAS, ALICIA NAME

STREET ADDRESS [ 14129 N. FOREST OAK CIRCLE STREET ADDRESS

CITY-8T-2IP DAVIE FL 33325 CITY-S7-2P

TINLE S O Delete TINE FlChange [ Addition
MAME ARIAS, ALICIA NAME

STREET ADDRESS 14129 N. FOREST CAK CIRCLE STREET ADDRESS

CiTY-5T-2IP DAVIE FL 33325 CITY-5T-7I

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREETADDRESS | mi e oo = o | el = = = = = — - - -~ -STREET ADDRESS~ - - — w2 e e
cITy-5T-2IP CITY-ST-ZP

TLE 5 pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TLE 7 Deiete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -ST-2IP CITY-5T-2IP

TME [ peete TITLE [ Change [ Adclition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowg]ed

'}.‘c,'e\ ,4,4.,@_5 4/fyloq grd 43¢ 99 a¢

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver ¢r tr empowered 10 execute this regort &s required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

QGNAWWWD NAME OF SIGNING OFFICER OR (MRECTOR
7

Date Daytime Phone #




