2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o Jul 29,2004 8:00 am

DOCUMENT # P95000017583 Secretary of State
1. Entity Name j 07-29-2004 90008 043 ***558.75
INCA INVESTMENTS, INC.
Principat Place of Business Mailing Address
© 11999 S.W. 248TH STREET 11999 S.W. 248TH STREET S3UbIBUY
MIAME FL 33032 MIAMI FL 33032 T
Suite. Apl. #, etc. 7 Suite, Apt. #, etc. MOGRE CR2E034 (4/04)
City & State City & State 4. FEt Number Applied For
. 65-0660687 Not Applicable
op . Cauniry ap Country 5. Cerlificate of Status Desired Eg‘;gasgétiunal
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - - T T T T - Name T - - -
N ?ggggkﬁﬁ%EhhﬂﬂgRKVE o ) B - Stfeei Address (F’.d. Box Number- i;a Not A-cce-ptab_le) — ]
SUITE 125" -
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity 'submils this statement for the purpose of changing its registeredc oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

. Signature. typed é{ printed name of registered agent and titla it applicable. {NOTE: Registered Ageni signature required when einstaling) DATE

$5.607.193{2)(b), F.S., allows for the waiver of the $400.00

9. ElectionC ign Financin,
iate foe. By checking this box, the cerporation certifies it I ampag 9 $5'00 May Be

did not receive prior nolice. Fee to file is $150.00, [J Trust Fund Contribution. L] Added to Fees
16. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD [ Delete TMLE [J Change  [] Addition
NAME ALEJO, ABRAHAM C NAME
STREET ADDRESS | 11999 S.W.' 248TH STREET STREET ADDRESS
cry-sT-2¢  [MIAMI FLL 33032 CITY-§T-2P
TITLE {7 Delete THILE [ Change [ Addition
NAME . NAME )
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-TP ' CITY-ST-2IP .
TLE oo O Detete B e - : {JCrange (] Audition
NAME NAME ’
STREET ADDRESS _ _} STHEET ADORESS o . L
orv-sraeT {7 T T - o N e
TLE ' O Deiete TLE ' CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ‘ CIFY-5T-2IP
TITLE 3 belete ‘ TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [3 Change  [[] Addition
NAME ! NAME
STREET ADDRESS i STREET AUDRESS
CiTY-87-7IP l CITY-ST- 2P

12. | hereby cortify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with all other like empowared.
sigNATURE: _ YVlom 7J2ao_lnt3c\- (208) S A0
te gtan g e #

SIGNAVJHE AND TYPED OR QMINTED NAME OF SIGNING OFFICER OR DIRECTOR




