FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000168644 04-29-2005 90241 010 ***150.00
1. Enlity Name
73W8781 INVESTMENTS, INC.
Principal Place of Business Mailing Address bt
12900 SW BOTH CT 12900 SW 89TH CT . e
MIAMI, FL 33176 MIAMI, FL 33176 fe t
T TS 0 TN
Suite, Apl. #, etc. Suite, Apt. #, eic. 04122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Mumber . Applied For
20 -208 /3 o0F . Not Applicable
Zp . Couniry zip Couniry 5. Certificate of Sl‘atus Desired O EBBS'ZBSQSIE:‘E”D"B'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Mame
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | 2Zip Code

8. The above named eniity submils this statement for Ihe purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol registored agenl and illet 1l applicable. {NOTE: Registered Agenl signalure reguired when remstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME 3 petete TILE MR [ Change  [Ehddilion
NAME NAME Rovpud 6ARCA, TR,
STREET ADDRESS SRETAOORESS | 4 23 pn StA) FHTH (200
CIry-ST-2P cITY-ST-21P = 3/7
pMigmy , Pl L
TITLE [T pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$1-21P
FITLE 3 Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TILE 3 Detele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TTLE [ petete TIiE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-51-2p

12. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiyer or trustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepg with an address, with all other like empowered.

Povseo Gpies T ‘7‘/ 2f /DI‘ 305 224 38/5
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytima Phione #

SIGNATURE:




