' FILED
2005 ANNUAL REPORT (AR) May 16, 2005 8:00 am

-

DOCUMENT # P04000134614 Secretary of State
1. Entity Name 04-19-2005 90373 007 ***150.00
SFFF INVESTMENTS, INC.
o
Principal Piace ol Business Mailing Address .
880 WEST 19TH STREET BBO WEST 19TH STREET Voviricyd
HIALEAH FL 33010 . HIALEAH FL 33010
! '
2. Principal Place of Business 3. Mailing Addrass ii‘ ‘
i
Suite, ApL. #, elc. Suita, Apt. », etc. 15t MOORE CR2E034 (10/04)
V4
City & State City & State 4. FE! Number 3] Applied For
Nol Applicable
Zp Country 2o Country 8. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Namoe and Address of Currem! Registered Agent 7. Nama and Address of Naw Ragisisred Agant

Name

g{\oss.rgal" {Rgg'-:-h %EFREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016

City FL rZip Code
8. The above named antity submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Fiotida, | am familiar with, and accept
the abligations of ragistarad agent

SIGNATURE

Sioratse, typed o pionted name o o INOTE Pogtersd AQant rahuis tacuaad wheh Hrduding) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[3J celeta e O change [ Addition
HAME FLORES, SANTOS O HAME
- SIREET ADDRLSS | B8O WEST 18TH STREET STREET ADORESS
“aiv-s1-2P \HIALEAH FL 33010 CHY-ST-m
e ov % 1 Delete T [JcChange [ Addition
g FLORES, FRANCISCA E NAME
SIREET ADORESS {880 WEST 1GTH STREET SIREET ADORESS
wy-si-np [HIALEAH FL 33010 Y-St 1P
e DST 3 Delete WEE ] Crange [ Addition
w7 |FLORES-MONZON, EVA MARIE SaNE ’ } : ’ :
SIREET ADDRESS |BBO WEST 19TH STREET STREET ADDRESS
aresi-mp | MIALEAH FL 33010 B CINY-ST- 1P
TILE 3 Detzte HILE O Change [ Addition
HARKE NAME
STREET ADGAESS SIREET ADDRESS
CIFY.SI1-2IP CIyY-s1- ¢
e 3 Detets N ) Change [ Addition
HAME HAME
STREET ADDAESS SIRITIADDAY S5
arv-s1-2p CHY-SI- 2P
nng 3 oetate e O chnge [ Addition
HAME ) HARE
SIiRELT ADDRESS i STREET ADORESS
Cre-S1-21P . : Y5129

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes_ | turther cerlily that the intormation
indicated on this report or supplemental raport is ug and accurate and that my signatute shall have the same tegal effect as il made under oath; that | am an officer or director
aof tha corporation or the receiver of rustee empowered to execule this 1eport as required by Chapier 607, Florida Statuies; and that my name appears in Biock 10 er Biock 11 i
changed, or on an attachmanl with an address. with all other like empowered.

> ) /
SIGNATURE: , W%l &, {z Lol i’/f/&d

“SGMATURE AND TYPED DR PRINTED NAME OF Dae Dayirne #rons r




