FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000053946 Secretary of State
05-02-2005 90398 045 ***150.00

1. Entity Name

SITUS INVESTMENTS, INC.

Principal Place of Business Mailing Address
6981 TAFT STREET 6981 TAFT STREET
HOLLYWOOD, FL 33024 S HOLLYWOOD, FL 33024 1S 1 4 Ul 34 05
e s N REC TG R R AR
13555 Oranae Drive
Suite, Apt. #, elc. Su‘:lez.A-;l.G#, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| &V-'Q Fe 65-0598861 Not Applicable
i o 3125330 Co&néw 5. Cerliticate of Status Desired O ?g'gfm':fggu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mﬁ——-——— i255% &m*‘ﬁe 0.&' Street Address {P.Q, Box Number is Not Acceptable}
HOERYWOOBF—33624— Suie 23
(kw‘ o
e, FL 3333 City FL | Zip Code

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

the obligations ofegisteredagegt.
SIGNATURE ﬁw" \’J/L: é-'t"bﬁ \l Sl‘\\/\ 4/25"05‘

Signature, typed of pXintad name ol registered agen! and tlle it appiicable. (NOTE: Registored Agent signalure required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Ps 0 Detete ILE §f Change [ Addilion
HAME HAM, ANGEL NAME
STREETADDRESS | 6981 TAFT STREET sweraooness | 12355 Ofange Orve ,Swte 226
on-s1-22 | HOLLYWOOD, FL 33024 ary-st-2e owee FL 33330
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME YU. STANLEY NAME |
SIREET ADDRESS | 6881 TAFT STREET STREES ADDRESS IISSS_ O jC O-VL, Su'k 2 3¢
on-s-ze | HOLLYWOOD, FL 33024 Y-S5 2P vie T 330
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIY-§1-2IP
TE {1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TINE 3 Delete TILE ) {1 Change  [7] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7P CITY-57- 219
TLE [ etete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oTY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an‘address, with all other like empowered.

SIGNATURE:; _— %///4«4//97"/’ ) ff~:15uosm (45,) NT02¢)

AE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




