2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P93000075898

1. Entity Name
2081 INVESTMENT CORP.

01-26-2004 90015 040 ***150.00

Principal Place of Business

Mailing Address

5400101}

2081 SOUTH QCEAN DRIVE 1800 ENGLISH ROAD
HALLANDALE, FL 33009 SUITE
ROCHESTER, NY 14616  US

A T AR G
Suite, Apt. #, elc. Suite, Apt, #, etc. 01152004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Nurnber Applied For

65-0459601 Not Applicable

Zip Country e Couniry 5. Cerlificate of Status Desired [ gg;{;jq Addlional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.

Name

1201 HAYS 8T.
TALLAHASSEE, FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or prinled name of registered agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Delete TALE [ Change  [] Addition
NAME LISSOW, MARY L NAME

STREET ADBRESS | 2081 SOUTH OCEAN DRIVE, # 103 STREET ADDRESS

ETY-ST-ZP | HALLANDALE, FL 33001 ey-sT-2p < AdDED 2.

THLE O pelste TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TITLE [T Delete TITLE [ change [ Addition
NAME - — T T - T, T T o "NAiME_V T - - - - - - - B
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE [ cChange [ Addition .
NAME MaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TILE [ pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P cry-ST-2IP

TMLE [T Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gl! ol

SIGNATURE:

ke empowered.

/V/mzq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daytime Phane #




