FILED
2005 FOR PROFIT COPPORATION Feb 02, 2005 8:00 am

—

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136778 ER= s 00t 022 ee1a000

1. Entity Name '

F N N INVESTMENTS INC.

Principal Place of Business Maifing Address

2700 W ATLANTIC BLUD #200-14 2700 W ATLANTIC BLVD #200-14 © 50009779

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

S s T
Sudte, ApL #, elc. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Nurmber . Applied For —l

. jO = r]{ 8 670 % Not Applicable

Zip j Country - Zp Gountry 5. Certilicate of Status Desired O ?i.g?qlﬁ?:;lional
I VB. “Na_me a|:1d Al:.idress of Current Regls‘tered Agent 7. Name and Address of New Reglstered Agent i T

Name
NEIMAN, NELLY V -
2700 W ATLANTIC BLVD #200-14 Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33069

City FL j Zip Code

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

SIGNATURE : .
Gignature, ypad of printed nama of ragisterad agent ang ¥z it zpplicable. (NOTE: Registored Agers signaiure Feguingd when reinstaling CATE
FILE NOWI! FEE IS $150.00 . 8. Election Campalign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.0 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ pelete LE ] [ change ] Addition
NAME NEIMAN, NELLY V NAME
STREET ADDRESS | 3300 N PALM AIRES DR #109 - STREET ADDRESS
CITY-5T-2IF POMPANO BEACH, FL 33069 Cry-57-2IP
WE DV 3 oelete me ) [l Change [T Addition
NAME INFANTE, FRANCISCO NAME
STREET ADDRESS | 3300 N PALM AIRES DR #109 STREET ADDRESS
CITY-SF-2IP POMPANGQ BEACH, FL 33069 cmy-sv-2p
e -~ =f DS - . _ e e Ogee,  fe ) [ Change [ Addition
NAME URIARTE, NELLY T T e e e e . = mer ol
STREET ADDRESS | 3300 N PALM AIRES DR #109 STREET ADDRESS
CITY-5T-7IF POMPANGC BEACH, FL. 33069 Giry-St-2IP
TITLE . [ Delete LE [ Change  [J Addition
NAME J NamE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CTY-ST- 2P
e 2 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21p
TITLE 1 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-57-7ip

12, | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same icgal erfoct as if made under cath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ess, with all other fike empowered.
-
SIGNATURE: ol [25/09
C-SIGNATURE AND TYPED OR PRINTED NAME b SIGNING OFFICER OR DIRECTOR f Cate _7_ Daytime Phooe #

—_—



