2004 FOR PROFIT CORPORATION

DOCUMERT # P95000077622

1. E

FLAMIA INVESTMENT CORPORATION

ANNUAL REPORT (AR) ~ FILED
' Feb 27, 2004 08:00 AM
Secretary of State

ntity Name

Principal Place of Business o - Méi-ling Address
13290 NW 43RD AVENUE 20400 SW 49 COURT
UNITC FORT LAUDERDALE FL 23332

QOPALOCKA FL 33054

Suile, Apt. #, etc. - Suite, Apt # elc MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Appled Far
65-0641182 Not Applicable
Zp . Cavntey Zip Gountry 5. Cenificale of Status Desirad O $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRER, JOSE E : _
20400 SW 49 COURT Streei Address (P.Q. Box Mumbsr is Not Acceptable)
FORT |LAUDERDALE FL 33332
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing I1s registered office or registered agent, or Lath, in the State of Flarida. | am familiar with, and accept

the chligatians of registered agent.

SIGNATURE N : -
Sgralure typed or primad name of registered agont and idle d applicab'e {NOTE Regislored Agenl signaturs mguired when reinstabng) DATE
- - A
FILE NOW!!! FEE 1S $150.00 . 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feos
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD 7 petete TME Cichange [T Addition
NAME RODRIGUEZ, JOSE LUIS NAME GRS 532
STREETACDRESS {13290 NW 43RD AVENUE, UNIT C STREET ADDRESS I R
OTY-STZP | OPALOCKA FL 33054 CiTy-ST- 2 E/01/04-80001~019 150,00
Tme VTD - O pelete T Clchange ] Addition
HAME FERRER, JOSE E NAME
STREET ADDRESS | 13290 NW 43RD AVENUE, UNIT C STREEY ADDRESS
GITY-ST- 21p OPALOCKA FL 33054 CITY-S1-2F
TRE 7 Delete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY- 57 2
TILE ) S [ pelete TIMLE Ochange [ Adgilion
NAME NAME
STREET ADDRESS STREET AGORESS
cry-sr-zip. " CITY-8T- 2iF
13 o O] Delete THLE [IcChange  [J Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP Lify-SI-2lp
e ' [ Detete e [ Crange (3 Adeitian
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-S¥-21P CITy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for lhe exempnon stated in Section 119. 07{3)(7}. Florida Statutes. ! further certify that the information
ndicated on this report or supplemertal refortds wue and accurate and that my signature shall have the same lagal efiect as if made under oath, thar | am an officer or directar
of the gorporation or the recelver ¢ epfhowered to exgcute this quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on 2n attachment wik g5, with all other like W
SIGNATURE: e et b 2-27-0¢ {gor) 2/9- 99/

SIGNATUF AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




