..-2005-FOR PROFIT_-CORPORATION——
ANNUAL REPORT (AR)

DOCUMENT # P95000033018

1. Entity Name

PROBE INVESTMENTS, INC.

Principal Place of Business

10629 NW 54 ST
MIAMI FL 33178

Mailing Address

P.O. BOX 524112
MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90038 005 ***150.00

vt

I

I

1st MOCORE CR2E034 (10/04)
City & State R City & State 4. FEI Number Applied For
' } 65-0641631 Not Applicable
Zp N Country p Country 5. Certificate of Status Desired O $8'75 Additional
; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, FERNANDQO,

T 70T SWT2TTH AVES
STE. 606
MIAMI FL 33135

— -1—Street Address {P.Q - Box Number is Not Acceplable)-

City

F L Zip Code

the obligaticns of registered agent.

il P

SIGNATURE

8. The abeve named entity submits this statément for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signsture, typed o prinled neme ol regrstered agen! and ila if applcable

{NOTE Regstated Agent sigralura requied whan raimstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME JAVIER, ARMANDO NAME
STREET ADDRESS | 10629 NW 54 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33178 CITY-ST- 7P
TITLE D T Delete TITLE [Ochange [ Addition
NAME VIDAL, FERNANDO NAME
STREET ADDRESS | 1330 CORAL WAY H305 STREET ADDRESS
CIiy-ST-2IP MIAMI FL 33145 CITY-8T-2IP
e 7 Detete e DirecTare . [ change  [M"daition
HAME - : : HAME Afmam A— 754“!-?‘_{ - -
STREET ADDRESS smeETaconess | SOO2G W) S ST
CiTY-ST-7IP cTy-ST-2° M e, Fo 2347F
L ] Delete e ] ’ Ol change [ Addition
KAME NANE
STREET ADDRESS STREET ADORESS
Ci1y-51-2F CY-ST-2p
TILE [ Detets TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TIILE [ Delete TITLE (O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2IP CITY-ST- 7P

12, 1 hereby certify that the informgion supphie

or

of the corporation or the recefjfer or rupiefy empowereg to 5

changed, or on an attachrpg ress. with #

SIGNATURE:

fwith this filing dogs not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supBlementsf fefort is true and agffurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

Uacck 28, 000 284370076

Daa Daytens Phone #




