2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P93000088655

1. Entity Name

FAMILY INVESTMENTS, . INC. -

ecretary of State

04-07-2004 90337 Q08 ***150.00

Principat Place of Business

1300 NORTH FEDERAL HIGHWAY
SUITE 110
BOCA RATON FL 33432

Mailing Address

SUITE 11
BOCA RATON FL 33432

1300 NO%TH FEDERAL HIGHWAY

T m v Uy

2. Principal Place of Business 3. Mailing Address

il

JEARRTIE TR

Suite, Apt. #, etc.

(

NIKOLAS, MICHAEL
+ 1300 NORTH FEDERAL HIGHWAY
~  SUITE 110
BOCA RATON FL 33432

«

e M e T i

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . Applied For
52-1857731 Not Applicable
Zp Country ap Gountry 5. Ceriificate of Status Desired O $8.75 Additinnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e _ _.Name I

Street Address (P.O. Box Number is Not Acceplablg)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tile d applhicable.

{NOTE: Regislared Agenl signaturg requrad when 1einstating)

DATE

8. Election Campaign Financing
Trust Fund Contrit ution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS iN 11

T DPT L [T petete it o [ Change [T Adition

HAME NIKOLAS, MICHAEL L NAME

STREET ADDRESS | 1300 NORTH FEDERAL HWY., #110 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-2IP

TIME S 1 Delete TIRE 'g/('lhange 7 Addition

NAME NELSON, GARRY A NAME l O D\ %\/‘ N \\ . + A ue .

STREETADDRESS | 414 BRILLIANT AVE. STREET ACDRESS A

or-st-zp - |PITTSBURGH PA 15215 CITY-ST-2P i ttsbu 5\—\/ PA. tS2\ &

TILE 3 petete TITLE [Jchange  [] Addition
"WE—' —— - = e— i nl —— - —_ - - = NAME = e = | —_ - . . e e me = - w— = P - . - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [T Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-87-7IF

TITLE [ pelete TITLE . {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ cetete TiTLE [J Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-st-2IF CITY-ST-2IP .

changed, or on an attac

SIGNATURE:

ent with an address, wifh alljother like empogvergd

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Biock 11 if

President Y-2-0Y  sel-3cs-s990

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #




