2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P97000003194 Secretary of State
1. Entily Name
03-26-2004 90036 049 ***150.00

TEE TIME INVESTMENTS, INC.
Principal Place of Business Maiting Address
4800 RIVIERA DR. PO BOX 141832
MIAM! FL 33146 MIAM! FL 33114

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

65-0724302 MNot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T&)%Hl:ﬁ\ﬁghghglﬁm ¢ Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33146

City FL Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lide if applicable {NOTE. Registered Agent signatura required when renstanng) DATE
.. “FILE NOW!!! FEE IS §150.00 . o
B 9. Election C F
- Attr ay 1,2004 Fog will e $550.0. - e AT e 1y $5,00 ey e
:"Make Check Payable to Florida Department 01 Slate '
10. QOFFICERS AND DiFIECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme VTD O Detete TME [ change  [J Addition
HAME MACHADO, JULIO C NAME
STREET ADDRESS 4800 RIVIERA DR STREET ADCRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2P
TITLE PSD 7 belete TITLE [Jchange [ Addition
HAME MACHADPQ, EMILIA C NAME
STREET ADDRESS (4800 RIVIERA DR STREET ADGRESS
CITY-§7-ZP CORAL GABLES FL 33146 CITY-ST-2P
TiME O petete TTLE [ Change [T Addition
~NAME - HAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
THLE L] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
TiLe [J belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the information
ingicated on this report or suppiernenial report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or $he receiver or trustes empowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .’;? chment with an address, wijh ali giher like ermmpowered
EE=TY :% é\f’rjﬂ WG /
SIGNATUR ) 3 /8 /05£ BN‘ 666 06 LT

/&




