2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000088655

1. Entity Name
FAMILY INVESTMENTS, INC.

Principal Mace of Business

- 1300-NORTH FEDERAL HIGHWAY: -
SUITE 110
BOCA RATON, FL 33432

SUITE 1

Mailing Address A
1300 NORTH FEDERALHIGHWAY -

10

BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90183 014 ***150.00

: 00036137

AR ERRMEh R

Suite, Apt. #, eic. Suize, Apt. #, alg. 03152005 Chg-P GR2E034 (10/03)
City & State City & Slate 4. FEI Number Appliad For
52-1857731 Not Applicable
e Couniry Zp Country 5. Cerlificata of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIKOLAS, MICHAEL

1300 NORTH FEDERAL HIGHWAY
SUITE 110

BOCA RATON, FL 33432

Streel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad ageant.

SIGNATURE

Signature typed or pantad name of regictarad agent and IRls ¢ appliczble.

-t [NOTE: Asgistersd Agard signature requined when ranstating) PR, DATE P

FILE NOWIII FEE IS $150.00 b
After May 1, 2005 Foe will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE DPT [ petete TITLE [J change [ Addition
NAME NIKOLAS, MICHAEL L HAME

SIREET ADDRESS | 1300 NORTH FEDERAL HWY,, #110 STREEF ADDRESS

CITY-§1-2IF BOCA RATON, FL CITY-ST-2P

e ) X Dejale THLE O changs [ Acdilion
NAME NELSON, GARRY A NAME : - .

STREET ADDRESS | 109 BRILULIANT AVE STRELT AGDRESS

CIry-s1-22 PITTSBURGH, PA 15215 CIry-ST-2P

TIMLE [ Deleta TAILE Ol change [ Additon
NAME NAME

STREET ADURESS STREET ADLRESS

CITY-ST-7F CITY-ST-2P

THLE O pelets TIE [ Change  [J Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-3° CITY-ST- 2P

TTLE B i - - - [ Delets - me— e ) [ Change  [J Addilion
NAME HAVE T -

STREET ADLRESS STREET ADDRESS

CITY-5T-2IP CIrY-81-2P

TLE 3 pelete TITLE Ocrnge [ Additen
NAME HAME

STREET ADDRESS STREET ADURESS

iry-51-2F CTY-$T-2P .

12. | heraby certify that the informaltion supplied with this fiing does nat qualify for the exemplion statad in Section 119.0?(3)(i}, Florida Statutes. | further certity 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 it made under aath; that | am an officer or diractor

of the corporation or the receiver or trustee empo!

changed, or on an attachment with an agdress, wijh all otfer

like,

red 1o gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

9’/5:/0 € sE\-3CF- <90

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NANE OF sf.mnn QFFICER OR XRECTDA

Dista Drytime Phone #




