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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P94000029961

1. Entity Name
NORTHFIELD INVESTMENTS CORP.

04-05-2004 90059 019 ***150.00

Principal Place of Business Mailing Address

91043487

888 BRICKELL AVE 888 BRICKELL AVE
FIFTH FLOOR FIFTH FLCOR
MIAMI, FL 33131 1S MIAMI, FL 33131 US
R S DA WA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2EQ34 (10/03) “
City & State City & Siate 4, FEl Number Applied Far
65-0494885 Mot Applicable
P | Counlty ap Country 5. Ceriificate of Status Desired ] $8.75 Additional
e S U A - . . - _ FeeRequired - .
§. Name and Address of Current Registerad Agent T 7."Name and Address of New Registered Ageni—= —————
Name

SAEZ, PEDRO P
888 BRICKELL AVE
5TH FLR

MIAMI, FL 33131

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or psinted name of reglsterad agent and fitle f appilcabls.

(NOTE: Regisierad Agent signature raquired when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE DPT [.J Delete TITLE [JChange ] Addition
NAME DE SANSUR, ANA MARIA C NAME
SIREET ADCRESS | P.O. BOX 343770 N/A STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL CITY-S1-7iP
TITLE D 3 Delete TILE CJ change [ Agdition
HAME DE CANAHUATI, BLANCA NAME
STREET ADDRESS | .0, BOX 343770 N/A STREET ADDRESS
CIry - ST-2IP CORAL GABLES, FL GITY-ST-2IP
TITLE S [ Detete TITLE [ Change [ Addition

e ____| DE LARACH, MARTA C . N

_ | StReET ADDReds | PO, BOX 343770 NIA™ 7=y —e s Y = STREET ADDRESS | -~ ~ ~ e e O —mm

onv-s1-ZF | CORAL GABLES, FL"—- - -« «v . GY-S-2p e
THLE O Detete TITLE {Jcronge. [T Addition )
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TALE ] Detete TILE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3)(i), Aorida Statutes. | further certify 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empawered to execute
changed, or on an aftachmenjwith an address, with all other like

SIGNATURE:

205- 35808

SIGNATURE AND TYPEL'OR PRINTED NAM;’EIF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/25/0¢




