2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¥ - ' )

DOCUMENT # P93000019625 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
REOL INVESTMENT, CORP.
Principal Place of Busmness Maihing Address
2725 SW 115TH AVE 2725 5W 115 AVE
MIAM! FL 33165 MIAML FL 33165
Us Uus

Sute, Apt #, etc. Suite, Apt. #, etc., . MOORE CR2E034 (I 1‘.!03]

City & Sate T ity & Stale ] ' 4. FEI Numoer T TApplicd For
i o | £5-0400421 e e

e Country 2p Country 5. Certihcate of Status Desired ‘% gfeg;‘i! QESJTEOﬂa'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;';éos"zEﬁEs AVE Sireet Address (P.O, Box Number is Not Acceptable) - .

MiaM! FL 33165

Ciy FL l Zip Code

8. The abave namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — — . — — : S
Signatuee, [Red ot privted name of regiatered apont and tle I apphcable, MOTE Regsimes Agent signatre requrad when reinstating DATE
AﬂF"i-VIE N?V:un4 I;EE 15"?5;)03 ap 9. Election Campaign Financing $5.00 May Be
eriviay 1, < e? will be $550.00. . . Trust Fund Contribuition. J Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICéHS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change ~ ] Addition
NAME CHAQ, RENE NAME i
» [ ]
STREET ADDRESS | 2725 SW 115 AVE STREET ADDRESS It ’35235?%8%}-@83 158. 7%
orv-sezP LMLAMLFL J omsee e ' s
TITLE v [ Detete TINE [ Change [ Addition
HAME CHAQ, OLGA M . . HAME
STREE? ADDRESS | 2725 SW 115 AVE T ° 7§ STREET ADDRESS e
ClTY-ST- 27 MIAMI FL CATY- 51 2P o
TITLE O pelete TALE 7] Change  [J Addition
HAME ’ T NAME
STRECT ADDRESS STREET ADDRESS
eIty -ST-2P _ CITY-ST-2IP Soom s T
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
Civy - S7- 2P 7 CITY- SF- 2P _
TITLE [ pelete hilE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P ) o} cmesrae o .
TLE [ Delste” TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS Co
CITY-SY-21P ) I CIYY-ST- 2P _

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07?3)(3). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with g er like empowered. -

SIGNATURE: /= DD/L-— O “ oy 312

Daytime Prone #

SIGNATURB.AND T ¥PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




