2005 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # PO4000071353 ecretary of State
1. Entity N
nily Namo 04-12-2005 90130 022 ***150,00
FUSSEN INVESTMENT CORP.
Principal Place of Business Mailing Address
730 SW 191 AVE, ‘ 730 SW 191 AVE,
e 33029 e “"Hm m “u’ I’l“ll”'llmllw IIW '“I'Hlll ”‘ll mll m)m “ ‘ll’
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE ber Appliea For
?5 - /@ 79 e/é 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gesq li\i:!:;lional
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?gg-gw' 1CQES£\?E Street Addrass {P.C. Box Number is Not Acceptable) ]
PEMBROKE PINES FL 33029
- 4.‘? tae .
e : City FL Zip Code

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

SIGNATURE o P _
Signature, yped of prntad narm of registerad agent and Wils f applicable {NOTE Registered Agant signalura taquiiad when reinslatng) DATE
o pIae p Lrase

e

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {T]  Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ) [ Delste TILE [ change [ Addition

" |BETTINI, CESAR ¥ - NAME
STREET ADDRESS | 730' SW 191 AVE. : STREET ADDRESS
CITY-SI-ZP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE ST 1 Detete TILE [ change [ Addition
HAME CORIA, GUILLERMO P NAME
STREET ADDRESS | 730 SW 191 AVE. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33029 CITy-$1-2IP
FITLE v [ Delete TLE [] Change  [] Addition
NAME CORIA, JORGE A NAME
-STREELADORESS.[730.SW.191-AVE. - - —— — . .. STREETADDRESS . —— . I i~
cIry-st-i# PEMBROKE PINES FL 33029 Gry-s1-2F
TITLE 3 petete TILE [) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE 3 Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CIFY-ST-2IP

12. | hereby certify that tha information supplied with this fi fllng does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat repes aamate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
< g-thi feport as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

9/ E-08 305-38/-856/

RE AND TYRED OR FRINTEDNAME OF SIGMING ICER OR DIRECTOR Cate Daytme Phone #
—y

AT




