2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P94000076250 Secretary of State
1. Entity Nam
my meme 03-17-2004 90029 030 ***150.00
INVESTECH, INC.
Principal Place cf Business Mailing Address
8211 W BROWARD BLVD PO BOX 811852 )
PENTHOUSE #4 BOCA RATON FL 33481 4 q U ‘ q ‘ ( l
PLANTATION FL. 33324 us
us i
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0532457 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Oesired d ?g.g?q:::ﬁedci’ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
— - - - . Name
ggﬁLE\?’B%g%LAEF%DSBLVD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE #4 )
PLANTATION FL 33324
City FL Zip Code

8. The above named eniity 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 :
Signature. typed of printed name of registered agent and titls if apphcabla. (NCTE: Registered Agent signature required whon rainstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Caontribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Detete TILE _ [ Change [ Addition
NAME THALER, SAMUEL § NAME
STREET ADDRESS |8211 W BROWARD BLVD-PENTHOUSE #4 STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-8T-21P
THLE 71 Delete TiTLE [ change ] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CiTY-5T-2IP
TIME . O pelete TiTLE [ Change [ Addition
FNAME' T [ temmme—— e — —_ e NAME B - N T e T —-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2F
TILE [ Delete TMLE [ Change ] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
me 0 Deiete TTLE [dChange [ Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-ZIP CITY -57-71P
e - O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-S1-2IP

12. | hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address, with all othgy like empowered.

SIGNATURE: .S JRa A BQ‘)oH 5Ly 29 050

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNIN§ OFFICER OR DIRECTOR bate Daylime Prane #




