2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P15051

1. Entity Name
INVESTMENT 237 S.A.

Prncipal Place of Business

CALLE 53 Y AV. SAMUEL LEWIS RD
PANAMA CITY
PA

Mailing Address
980 N. FEDERAL HIGHWAY
#312

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, et

Suite, Apt . etc

FILED

~ ~ Feb 04,2004 08:00 AM -
Secretary of State

I

|

|

il

[

|

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number App;iled };org
B o 59-2815917 _ Not Apphcable
- " -
Zip Courtry Zp Gountry 5. Cartificate of Status Desired O $8.75 Adddionat
Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, RANDOLPH H, Street Address (P O. Box Numbsr is Not Acceptaols) —
980 N. FEDERAL HWY 312 ee ress (P O. Box Mumber is Not Acceptable)
BOCA RATON FL 33432
City 2ip Code

FL

8. Tre above named entily submits this statement for the purpoese of changing s registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o printed name of registered agent and tide if applicable

[NOTE Regestered Agent sigrature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00- . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceninbution.

$5-00 May Be

Added ta Fees

10 “OFFICERS AND DIRECTORS

1.

— “ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1'_1_:'_ -
e P [ Detete THLE O cnange £ Addition
HAME DE JURGENS, LOURDES NAME Uﬂﬂﬂﬂﬂﬂ34 126
STREET ADDRESS |P.O BOX 3180 STREET ADDAESS DE 05 -"G‘%* =%
airy-sT-2F {CARACAS, VENEZUELA | omesiae iy 20l71-002 15]]‘ o
TmE S 7 Delete TITLE [ Change [ Addition
NAME ELLISON, MARIA ELENA PA NAME
STREET ADORESS | 8785 AURELIA ST STREET ADDRESS
CiTY-$7-2P BOCA RATON FL 33486 ) CITY-§7- 2P ) i _
THLE 1 Delete TILE DO crange [ Addition
NAME KAKE
STREET AQDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP N
TIMLE [ Defete T3 O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2f CiTY-$1-2ZP o
TITLE 1 Defete nILe [ Change [ Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY -ST- 21 ' CITY . 57-2IP
il O Delete TILE [J Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-ST- 2P Ty -$1-ZP

12. | hereby certily that the infarmation supplied with this fling does not quaiify for the exemplion stated in Section 119.07¢{3)(i). Florida Statules. ! further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signatere shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation of the receiver or trustee empeweared to 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 with an address, with all other like empowered.

SIGNATURE:

&W%ﬂ MB21s greEpp ELesod 21109 S4r. 347-9493

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dature Prers 8




