2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P96000012467
1. Entity Name . ecretary Of State
. EEEs
ASSOCIATES INVESTMENT CORPORATION, INC. 04-23-2004 90213 035 7771 50.00
Principal Place of Business Mailing Address l
1109 N 21ST AVENUE 1109 N 21ST AVENUE . M FIN N
#120 #120 J4UJJd3bb
HOLLYWOOD FL 33020 HOLLYWOCOD FL 33020
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & Siate 4. FEI Number Applied For
65-0634506 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M ?g'gfqlﬁ?edgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I - Lo - - -~ — e—m Namg--~ - e - i —_ e e . am o cam—— v = . R
?F(?QMBEI% 1%!FECE|L\.IUE Street Address (P.O. Box Number is Not Acceptable)
#120
'HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or prited name of regrstared agenl and title if applicable, [NOTE: Regisleraa Agen! signatura required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE Ol charge [ Addition
NAME GALLUCCIO, GUY NAME
STREET ADDRESS 1731 ROOSEVELT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CTY-ST- 2P
TLE sD [T pelete TLE [ Change 7 Addition
NAME DERMER, MICHAEL NAME
STREET ADDRESS | 19620 NE 19TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TimE O erete TINE [ Change [ Additien
NAE —_— - - —— - I NME i It L e I SR b
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-ST-2IP )
TITLE [ velets TiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF . CITY-ST1-2IP
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-20P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this reporl as requited.by Chapters07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Gy Gollpac ;o $3, 45/»/5 Y (F30)92 L 00>
Date aytime Phone ¥

SIGRATURE AND TYPED OR FRINTED NAME OF srhvtncﬁs




