2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000094875

1. Entity Name

I & P INVESTMENTS, INC.

Maiting Address
P.O. BOX 144036

Principal Place of Business

110 N.W. 27TH AVENUE
MIAMI FL 33125

CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc_ -

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90541 037 ***150.00

I

I

Suile. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0638253 Not Applicable
Zp Counlry Zp Country 5. Gertificate of Siatus Desired [ $8-79 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - T Name: -~ o ~ = - - - -

PADRON, CARLOS E'ESQ
3191 CORAL WAY #1005
MIAMI FL 33145

=

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

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Y

Signature. typea of printed name of registared ageont and hike f apphcable.

{NOTE: Registered Agenl sigrature requiredi when reinstating)

DATE

9. Elestion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D P D O Detete TILE [ change [ Addition
NAME GONZALEZ, PEDRO NAME
STREET ADDRESS [ 110 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CiTy-$1-21p
THLE D vD [ Detete TME [ Change 7] Addition
NAME GONZALEZ, ISABEL NAME
STREETADDRESS | 110 N.W. 27TH AVENUE STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33125 CITY-5T-21P

e | DT g T — C O pelete” - TILE™ = 77 T T e s e e e e s [ Chiange (2] Addition -
NAME GONZALEZ, JONATHAN NAME

" STREETADDRESS [ 110'NIW. 27THAVENUE™———" ™ ~ STREET ADDRESS™ | = — e ——
CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P
e GolN2a Le 2, SO 03 oelete T [ Chenge  [B-4tifion
HAME TANeSSA E NAME
STREETADDRESS | 72 7 L_ DG ds D . STREET ADDRESS
CiTY-ST-2P !MI A M{ o ACH, Fo. 3317 7 CITY-5T-21P
TALE [ Delete TITLE fJChange  [] Addition
NAME "\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 oetete TITLE [ chenge 11 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. T hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 78420 (ovnzsles /M;,'m/* %é, /4,,&7 Y2iOF o5 GCET-LTF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




