-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000033408 Feb 20, 2004 08:00 AM
1. Entey Name Secretary of State
MEDALLION INVESTMENTS, INC.
Principal Place of Business ) En;iringiﬂ._c-ﬁar;s;_ -
2037 NwW 27 AVE. 2037 NW 27 AVE.
MIAMI FL 33742 MIAMI FL 33142
i i
Suite, Apt #, etc. Suite, Apt. #, etc S MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
| - 65-0668923 R Applcabl
o Country zp Country 5. Ceniicate of Status Desired O ?i';esm‘;‘ff"”ai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
’ ‘MName S o
Saggmmogzmgrowo M Street Address (P.C. Box Number is Not Acceptatle) S
MIAaMI FL 33142 e
City S S Fl‘_ ) Zip Cade

the cbligations of registered agent.

SIGNATURE e e
Sugnatury. typad or prmted name of registerad agon! and Tlke f apphcatie. [NOTE. Regisiered Agent signature required when reinsating) DRTE
FILE NOW!!! FEE IS $150.00 T . _ . '
- ; . 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fe'e will be $55‘§1.UB‘ : b Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE DPS O petete TMIE [Jchange [ Addition
NAME HERNANDEZ, ANTONIO M NARE, UGQGHUE’SBHB?
STREET ADDRESS | 2037 NW 27 AVE. STREET ADDRESS oy -~
i) . - ™ ':E -
CTeSTze | MIAM FL 33142 om.7.2p 02/23/04-20003-023 150.00
TIE T 3 pelete o e [ Change 7Ij7\dﬁinn
NAME NAME
STREET ADDRESS SIRELT ADDRESS
oY SY-2P CITY - 37 2P
e ' Ologee [ e - o ' CIchange [ Addition
HENE NAME
SIREET ADDRESS STREET ADDRESS
GITY -57-ZP CITY-ST- 71
TITLE [ pelete TTLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T- 2P CITY-ST- 7P
e '  Opeete TLE T T T Tomnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2Ip
TILE - [ oele 1M CJChange L1 Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS _ _
CITY-5T.71P CITY-ST-2IP

12. | hereby certify that the information supplied wit} this filing does nat qhéiif;v for the exemption stated in Section 119,07 3)0), Florida Statutes. | further certify that the infarmaticn
ihcicated an this repernt or supplemental re; is true and accurate gnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or frustge’empawered (0 execul is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar cn an attachment with an pddress, with er li empowered.
SIGNATURE: y _-~7’/§/é’// 5439655
o Daylime Phone #




