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. FILED

2004 FOR PROFIT CORPORATION Jan 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000058511 01-20-2004 90069 003 ***150.00
1. Entity Name
D.L.J. INVESTMENTS, INC.
Principal Place of Business Mailing Address LYUusrun
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 1000 SUITE 1000
MIAMI, FL 33131 MEAMI, FL 33131
s S A0 0 L A
Jincotn Road |’don Lincoln Road

5“"9 ApL ‘;fa 502 )US“"e AF(’:Z(EYE e S02 - 01062004  Chg-P CR2E034 (10/03)

Cliy & State . City & State - 4, FEI Number Applied For

Meami Beach  FC Koy i Beach  FC 65-0603516 Not Applicable

Zp 3 3 ,3 9 Country le / 3 9 Country 5. Certificate of Status Desired 0 gase ;g;‘:f:énonai

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD, BIONDO & MORENO, P.A.
25 S.E. SECOND AVENUE Street Address (P.C. Box Number is Not Acceplable)
SUITE 900
MIAMI, FL 33131
City Zip Code
FL |

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 of registered agent.

SIGNATURE .
Signature, typed or pnnted nameg of registered agent ang tite it applicable. {NGTE: Reqisterad Agent signalure required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ] Delete TME - O cChange  [J] Addition
NAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1000 STREET ADDRESS
CITY-ST- P MIAMI, FL 33131 CITY-§T-2IP
TWTLE D [ Delete TILE [ Change [ Acgition
NAME INDIGO, ARDID NAME
STREET ADDRESS | 848 BRICKELL AVE STE 1000 STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33131 CITY-ST-2P i
TTLE D 1 Detete e [ Charge [ Addilion
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN RD, SUITE, 502 . STREET ADDRESS
crry-5T-0F MIAMI BEACH, FL 33139 CITY-31-2IP
T 1 pelete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-§T- 2P
TILE . [ detete TITE [ Change [ Adgifion
NAME NAME
 STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CIlY-ST-2iP
TILE [ petele TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 8607, Florida Stanstes; and that my name appears in Block 10 or Block.11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: E L~  fhlee wirts & i)y (o] E1r0go

SIGNATURE AND#YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




