FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000020858

1. Entity Name

SUDAMERIS INVESTMENT CORP.

ecretary of State

04-12-2004 90329 023 ***150.00

Principal Place of Business

8709 BLACK CREEK BLVD.
ORLANDO FL 32829

Mailing Address

8708 BLACK CREEK BLVD,
ORLANDC FL 32829

14001578

I

I

JHI

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etfc. Suite. Aph #, etc. MOOHE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3306321 Not Applicable
Zi Zi E "
® Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R L i Name
© T MOLINASIUHO— - ——— T~ — T = - 2 o T

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

8709 BLACK CREEK BLVD.

ORLANDO FL 32829

City Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed name of regislered agenl and title i applicable. {NOTE: Registered Agenl signature required when rainstabng} DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 3 peete TILE [1Change  [] Addition
NAME MARTINEZ, HORACIQO E NAME
STREET ADERESS |C/O 8709 BLACK CREEK BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32829 CITY-§T-2IP
TITLE D O oelete TITLE [JChange ] Addition
NAME DE MARTINEZ, OLGA B NAME
STREET ADDRESS |C/Q 8709 BLACK CREEK BLVD. STREET ADDRESS
GIFY-ST-2IP ORLANDO FL 32829 CITY-ST-2I
TITLE O Delete TIMLE [C] Change ] Addition
NAME B - e R e emg e e gg e -
- SINCET AGORESS | — e E EIRLET ADDRTSS = e - e o tma amt ol e e
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplem tal report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that t am an officer or director
of the corporation or thg er or frystee empowered 10 execute this repert as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3

changed, or on an at address, with all other like empoweared.

SIGNATURE:

— /07/04/ /um)wzm 2979
Wmn NAME OF SIGNING OFFICER OR DIRECTOR Dat aytime Prone #




