2005 FOR PROFIT CORPORATION
« ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026766 " s, Jan 31, 2005 08:00 AM
1. Entity Name L Bl Secretary of State
S. AND S. INVESTORS CORPORATION
Principal Place of Business oo b _M;Iing Addrass
16140 EAST TROON CIRCLE 167140 EAST TROON CIRCLE
MIAMI LAKES FL 33014 _ ) MIAMI LAKES FL 33014
Suite, Apt ¥, atg, ’ ‘H‘ B - Suits, Apt. #, elc. ) 1st MOORE CR2E034 (10[04)
City & State S T City & State o 4. FEI Number : Applied For
65-0592071 Not Applicable
Zin Country Zip T 77 country - ’ $8.75 additional )
5. Certificate of Status Desired (| Fee Reauired 2
6. Nam'a_anti Ad;irass—af CTrrﬂt Regislerad Agent _ 7. Name and Address of New Registered Agent

MName

?é‘iglggg!# JT%%%;%%IRCLE Street Address (P.O. Box Nurber is Not Acceptable)
MIAMI LAKES FL 33014 -

City ’ ' FL Zip Code

8. The above named entity sUBmits this statément for the purpose of changing its registered office or reglstered agsnt, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. T : B -

SIGNATURE

-

Sgnature, typed of prntas name of registarad agant and tile F applicabls MNCTE Begistered Agert sigralurs regured when rmstatng) - DA TE

g MR S e b T e el
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Chack Payabie to Florida Department of State ™

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

10. — OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ) B T T Delete e [T Change [ ] Addition
NAME MEDNIGUTLA, JOSE A HAKE

STRTET ADDRESS 1 16140 E. TROOM CIRCLE STREET ABDRESS

CITY.ST-2IP HIALEAH FL 33014 CHTY-5T-2F

[ VSD B [ getete TRE A ) I change T Addition
A MENDIGUTIA, ODALYS ' NAME FT AT s D

STREET ADDRESS | 16140 E. TROON CIRCLE SIREET ADORESS R ANE-S0R 016 15000

CITY. §7-2IP MIAMI LAKES FL 33014 CIY-S1- 2P

TITLE T o [T Detele T ’ [ Change  [] Adddion
NANE, NAME

STREET ADDRESS - o - STREET ADORESS

CITY-ST.2F CY-S1- 2P

WL - O Dolete ~ § e D) change [ Adclion
NAME NAME

STRECT AOIRESS SIREST ADDRESS

CITY-ST-1IF oY -s1- 1P

e S Odoeree § mmr ' JChange [ Adkiition
NAME NAKE

SIRFFT ADDRESS STREET ADDRESS

CITY-ST-7P DAAEEAN T

e N o [T pesete ™ ne [ Change [ Addition
NAME NAKE

STRFFT ADDRESS SIREET ADDHESS

oy ST- 2P -1

12. | hereby certify that the information supplied with this filing does nol qualify for the exemprion stated in Section 119.07{3)(T}, Florida Statutes. | further cerfify that the infarmation
indicated on this report of supplemental report ipdrue and accurate and that my signature shali have the same |legal eflect as if made under oath, that [ am an efficer or director
of the carporation or the recelver of rustee emplvierad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atachgent with an address, With all other like empowerad

SIGNATUR

Daytime Phone &

\ysn . L= 304 30@557—6?@!

" _SIGNATURE AND TYRED DR PANTED NAME OF SIGNING OE§ICEH OR DIRECTOR




