. FILED

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P96000006847 04-08-2004 90025 015 ***150.00

1. Entity Name

FAS| INVESTMENTS CORP.

> AN
Principal Place of Business Mailing Adcress %&Q&ﬁl ‘C-a

1150 NW 163RD DRIVE 1150 NW 163RD DRIVE

Apr 08, 2004 8:00 am

MIAMI, FL 33169 MIAMI, FL 33169
oot~y 59 A< tbess Nws ﬁw‘- Auvs
Sulte Apl #, etc : Suite, Apt. #, etc.
04012004 Chg-P CR2E034 {10/03
/b - #/O ‘/ g { )
City & State City & State 4, FEl Mumber Applied For
P 1hwery Ld-ktﬁ ﬁL T ) Ay A““"’eij ﬂ"— 65-0630409 Not Applicable
Z'pg} Yoty County s 4 { % 3%,y Y e 5. Certificate of Status Desred [ gg;’esq Addiional
—~ = .~ --§;:Name and Address of Cuirent Registered Agent - e . 7. Name and Address of New Registered Agent
Nama '
CFRA, LLC
777 S. HARBOUR ISLAND BLVD. Street Address {P.O. Box Nurnber is Not Acceptable)
ONE HARBOQUR PLACE, 5TH FLOOR
TAMPA, FL 33602-5730
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nams of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ] Change  [] Addition
NAME MOLINA, ALBERT NAME
STREET ADDRESS | 1150 NW 163RD DRIVE STREET ADDRESS | fobme AU 4579 ™ Ho=, 2, 4
CITY-ST-2P MIAMI, FL 33169 CIY-5T-2P A Ld“"-“i K ?3 orYy
TILE VD [ Delete TILE [&] Change [ Addilion
NAME SLATON, MICHAEL NAME
STREET ADDAESS | 1150 NW 183RO DRIVE STEETADDNESS | /6 o Mwt GTPTE sue #Mopn
oT-ST2e | MIAMI, FL 33169 ONY-ST-2P |y bplees, KO TR
TITLE . [ Delete TILE [ Change [ Acdition
MAME - - - S o e - - B RANE = e Sl e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- §T-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§7-21P
TILE [ pelete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-51-ap CITY-ST1-21P
TITLE 3 pelste TITLE [ change ] Adcition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP

12. |-hereby certify that the information supplied with this hllné;; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an .‘ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg Spr fors thls goort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or OHW g
SIGNATURE: pordinct 14T YhAY  Fogrigig-tlee

SIGNATURE AND TYPED OR ‘NTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




