2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000009726

1. Entity Name
MESTRE INVESTMENTS, INC.

Secretary of State

(05-03-2005 90243 001 ***750.00

Principal Place of Business

14931 BEL AIRE DRIVE SOUTH
PEMBROKE PINES, FL 33027

Mailing Address

14931 BEL AIRE DRIVE SQUTH
PEMBROKE PINES, FL 33027

2. Principal Place of Businass 3. Mailing Address

R

AT

Suite, Apt. #, efc. Suite, Apt, #, atc.

04222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Numbar Applied For
2o - pbed 3 M Not Applicable
Zi Count Zi of
P ourtry P ouniry 8. Certificate of Status Desirad a $8.75 addtional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MESTRE, FRANCISCO A
14531 BEL AIRE DRIVE SOUTH
PEMBROKE PINES, FL 33027

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature, typed or prirted nams of registared agent and titla i applicatle.

{NOTE: Ragistored Agent 3ignahyre reauinsd whan ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TILE D ’ ] Delete MLE O change [ Addion
NAME MESTRE, FRANCISCO A NAME :
STREET ADDRESS | 14931 BEL AIRE DRIVE SQUTH STREET ADDRESS

COTY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-ZIP

TILE D 3 Delete TILE ] Change [ Addition
NAME MESTRE, TERESA| NAME

STREET ADDRESS 1 14931 BEL AIRE DRIVE SOUTH STREET ADDRAESS

CiTY-ST-ZIP PEMBRCKE PINES, FL 33027 LY -5T-2IP

TNLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

me - [ Detete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Detete TME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

me [ Detete TITEE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby cemfg that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)), Forida Statutes. 1 further certify that the information
accuraie and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
stee empowaered to exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

: Mdress, with all other mﬁﬁg " F! \EZTG j? CBA DA
CERTIAED PUBLIC ACCOUNTANT

indicated on this report ar uppiememal report is true an
of the carperation or thgrfedejpa

changed, or on an a

SIGNATURE:

SIGNATURE Anb TYPED OR PRINTED NAME OF steu:N,

‘*/ o Gin- :«*-w—bzry

Daytime Prone #

¥ siann g SRR EN S IREET
PLARTATION, FLORIDA 33317



