2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000085770 ng 04, 2004f8S00 am
1. Emiity Name
ACUMEN INVESTMENTS CORPORATION, INC. ecretary of State
02-04-2004 90070 Q08 ***150.00
Principal Place of Business Mailing Adc'sress
640 1-GW-B7-AVE -y s o et~ G BOBSIW-§G (QURT - ~ s & = oo
STE 201 MIAML, FL 33173 LS
MIAML FL 33173 US
A i RN RN RAR G
7550 S T CT
Suite, Apt. #, ete. Suite, Apt. 4, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stater 4. FEl Number Applied For
Mrdifr L 65-0633345 Not Applicania
4 Country Zi'?33, -73 CoWyé 5. Certificate of Status Desired W] gi'gesq'ﬁg;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
CURA, JUANC -

2100 CORAL WAY SUITE 601
MIAMI, FL. 33145

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE z

Sigrature, typed or printed rame ol reqgisiered ygent and title if applcable,

{NOTE: Registered Agerit signature required wien remslaing)

DATE

T ==FILE NOWI!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-8. Election Campaign Financing -~ - ~-$5.00 Mafyfae
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TILE PVD O petete TIILE PVD Change ] Addition
NAME ZULUETA, JOHN T AN ZULUETA | SOHN T,
.m STREETADDRESS | 9110 SW 72ND ST STREET ADDRESS 755 AW 9 7.

CIvY-57-219 MIAMI, FL CHTY-57-21P yyy ey 2y 331773 5, /

‘TILE sSTD 3 petste e " 5"fpﬂ ? Change  {_] Addition
1s

AAME ZULUETA, JOHN T FAME 112 L/ ETA JoHNV TC

STREET ADDRESS | 9110 SW 72 ST STREET ADDRESS 2554 PYY 4& a27. .
emr-srze | MIAMI, FL CIry-$T-2° 71; AA . Pl 32/13%

Ll i B hd kel

THLE [ vetete THE . . - Change [ Adaition®
HAME NAME _ PR . e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIry-$1-7P

TInE [ oelete HILE [ change {7 Adaition
HAME - NAME

STREET ADTRESS STREET AUDRESS

CITY -8T-2IP CITY-S7-2IP

TIME 3 petete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-21P CITY-ST-21P

L e = = [ Derts TIRE s N [ change {1 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

12. | heraby cartify that the informatj
indicated on this report or suppler
of the carporation or the receivgr
changed, or on an attachment jj

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shalt have the same legal effect s if made under oath; that | am an officer or director

trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
N addreg, with har like empowerad.

sm#tuiﬁ%ven OR

vd Nf.n_e OF SIGNING OFFICER OH DIRECTOR

vy

Date Daytime Phona #




