2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 25, 2004 8:00 am
DOCUMENT # P97000001996 ' Secretary of State

1. Entity Name
03-25-2004 90047 011 ***150.00
E.O. INVESTMENTS, INC.

Principal Place of Business Mailing Address
3381 S.W. 179TH AVENLIE 3381 S.w. 179TH AVENUE
MIRAMAR FL 33029 MIRAMAR FL 33029
3400 Sos 18) A | 34oo S {49l R
Sulte, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/09)
City & State City, & State \_C 4, FEI Number Applied For
| 65-0720520 ‘
M (A MNOL -D ) . AL AWG( . L. Not Agplicable
Zip Country i . Country o $8.75 Additional
‘5@ OQ\T/\ I S A - g‘ba_’_l O_S ﬁ 5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

%mzé E\Pc‘??QRTH AVENUE Sireet Address (P.0. Box Nurmber is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

8. The aflove named enlity 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 abligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and nitls if applicable (NOTE. Registerad Agent signature required when rainstating} DATE
“_-FILE NOW!!! FEE IS $150.00 . o
- s 9. Election Campaign Financin
After May 1, 2004 Feo will be $550.00 - | T e S $5.00 May Be
rust Fund Contribution. Added to Fees
* Make Check Payable to Flonda Depanmem of State ~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O pelete TIRE : Mnge 3 Addition
AN ORTIZ, EDGAR NANE Ohe, €dqc
STREET ADDRESS | 3381 S.W. 179TH AVENUE sTheer aopress 2L} 00 S Tyl fa)
cry-sT-2F  [MIRAMAR FL 33029 Cmv-STZP i 1 ANOL - 330N
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TITLE 3 etete TITLE O change [ Addition
UAE- - B - NAME )
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE 3 Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P COY-ST-71P
THLE ] Delete TITLE JcChange [} Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with alGther like empowered.

SIGNATURE: 1. / . 3\0‘1\@4 Os(-235:95 4

SIG! E AND TYPED i INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




