2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P93000077732

1. Entity Name
SCS INVESTMENTS, INC.

Secretary of State

02-02-2004 90016 021 ***150.00

Principal Place of Buslness

1900 S.E. 19TH STREET
POMPANO BEACH, FL 33062

Mailing Address

1900 S.E. 19TH STREET
POMPANO BEACH, FL. 33062

(A0 SVATRVRY NVAL)

A GGV R TR I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Ap!. #, elc. 01302004 Chg-P CR2EG34 (10/03)
City & State Clty & State 4. FE| Number Applied For
65-0450582 Not Applicable
Zip Country Zip Country ! _ $8.75 Additional
5. Centificate of Status Desired a Foe Required
e Name and A of Current Reglslered Agant B [ =7%.-Nams and Addrens of New Reglstered Agent—=——————
Name

SAATHOFF, CARL R.
1800 SE 19TH ST
POMPANG BCH, FL 33062

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thiz statement for the purpose of changing is reglstered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
, typed or printadt name of registered agen: and title § appicable, {NOTE: Agent sigr curirec] when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Detete e v M Cage [ Addtion
NAME SAATHOFF, CARL R NAME
STREETADDRESS | 2875 NL.E. 191ST STREET STE. 901 sTrEETA00RESS | |qooS e A T™ St sl
CmY-51-2° | N. MIAMI BEACH, FL 33180 emvest-2e | Yy, vame _Deech T\ 33clL2
e ) Detete ms N " Ol Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-§7-ZP
T it i L. 2D — * niie - =00 Dolete e T o e — — - . - _ O Change . 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-57-ZP
TTLE 3 petete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE 7 Deleta TLE [Jcharge  [J Acaltton
NAME NAME
STREET ADDRZSS STREET ADDRESS
CTY-ST-2P CITY-5T-29
TLE £ Deteta TLE (O chenge . [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an adaress, with all othet like empowared.

SIGNATURE:

gsu-942 3372

BANATURE AND TYPED OR PRINTED NAME OF BIGCNING OFFCER

C&L Qc\)u)r SQOMN%M

\lBOqu

‘Daytime Phone #

M v e d kel



