FILED

2005 FOR PROFIT CORPORATION - Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0Q4000095749 ‘ 04-18-20035 90323 004 ***150.00

1. Entity Name
PRICELINE INVESTMENTS INC.

Principal Placae of Business Mailing Address

19240 SW. 24 ST, 19249 SW. 24 ST, 00037597

MIRAMAR, FL 33029 MIRAMAR, FL 33029

19326 NW 24th Place 19326 NW 24th Place

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)

City & State ) City & State 4, FEI Number Applied For

Pembrokey Pines, FL Pembroke Pines, FL 90-0186864 Nat Applicable

Zip " | Country Zip Country - . $8.75 Additi nal __

33029 USA- — — 33079 Y i _5. Cerlificate of Status Desired _____ [ ... —~rgn Flequlrecll g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, ARIEL
19249 S.W. 24 ST. Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33029

19326 N¥W .24th Place

lgigmbroke ‘Pines, ] FL | ZépifadSQ

8. The above named entity submits this statement for tha purpose of changlng its regsstered office or registered agent or both, in the State of Flonda I am familiar with, and accept
the obllgatlons o! registarad agent.

SIGNATURE - . - :
- Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.. FILENOWI FEE 18 $150.00+ - | - & Eleciion Campsign Financing = _** $5.00 May Be T
.- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE vD 7 Defote TITLE X Change [ Acdition
NAME OLIVA, ARIEL NAME
STREET ADDRESS | 19249 S.W. 24 ST. smeeraooress | 19326 MW 24th Place
cv-sT-2P | MIRAMAR, FL 33029 CITY-ST-2P Pembroke Pines, FL 33029
TLE PD [ Delete TILE Change [ Addition
NAME CESPEDES, JOAQUIN A JR NAME
STREET ADDRESS | 19249 S.W. 24 ST. smeeranoress | 0039 Collins Ave., #1215
cny-st-2P | MIRAMAR, FL 33029 CHY-ST-Z1P Miami Beach, FL 33140
ThLE N o Elveee, _ M 4 L O changs_ _ [T Addition
NAME o
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TILE [T Delete TNLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-21P CiTY-ST-2IP
TME 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-21P
ME O] Delete TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby can‘dg that the information supp
indicated on this report or supplemental repgft is true and,2
of tha carporation or the receiver o trustee gmpowereg A0 sxe
changed, or on an attachment with an adgfess, with,a

SIGNATURE:/

atzalify for the exemption stated in Section 119. 0?#3)0) Floride Statutes. | further certify that the information
& aud that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
freir lika o powered

/_ArlelM Oliva, VP /}//5’05’7 7gé02277c?{/

PED .' PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #

4




