2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # P95000021581
+ Enty ame Secretary of State
SAN REMO INVESTMENTS, INC. 03-18-2004 90006 048 ***150.00
Principal Place of Business Mailing Address
624 THIRD AVE. EIZEA{N TIéHRYDRQVE. CH FL 32169
NEW SMYRNA BEACH FL 32169 M A BEA 21 .
Us Us 94019153
Suite, Apt. #, elc. Suite, Ant. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE) Number Applied For
59-3302943 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0O ?g'ggq lﬁ?:‘;ﬁonal
6. Name and Address of Curtent Registered Agent. e 2= . T..Name.and Address of New.Registered Agent -

Name
g&P%J;_IQ,A%%MINICK Strest Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

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

SIGNATURE
Signalure. yped ur printed name of registered agont and tite il applicable (NOTE: Registerad Agent sigriaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
pa Trust Fund Centribution. 0 Added o Fees
- Ak T x i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIE POT [ pelete TITLE 1 cChange  [] Addition
NAME CAPUTO, DOMINICK NAME
STREET ADDRESS.1624 3RD AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-S1-2P
ME VPSD [ petete TILE VPS D ﬂéhange [ Aduition
NAME COLE, -SORURG- NAME ColE _CQPUT'D \ Nm\\aj
STREET ADDRESS |624 3RD AVE STREEY ADDRESS | {, 8} B A\fe .
CTY-ST-2P mw-n.—aa—te& _ _ CITY-ST-2P New Smurnﬁ, E)PAA« , FL 232169
THLE O oelete T : - ’ : [1 thange [ Additicn
NAME NAME
STREET ADDRESS S . . STREET ADDRESS _ .
CITY-57-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-7/F
TLE 7 Detete TILE [Jchange  [J Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statuies. i further certify that the information
indicated on this (g pplemental report is truz 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 corpguation or the recdjver or trustee empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

T on an attachmerdt with an address, with all other like empowered.
Q?/éyé' Y
Dofe

SIGNATURE:

/ SIGNATURE mn@tn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong #

'




