2005 FOR PROFIT CORPORATION
« _~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003194 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
TEE TIME INVESTMENTS, INC.
Princlpa! Place of Business Mailing Address )
4800 RIVIERA DR, _ .. .. PO BOX 141832
MIAMI FL 33146 _ - MiaAMI FL 33114

Suite, Apt. #, efc. . — i — Suite, Apt. #, etc. 15t MOORE CR2E034 10!04)

Clty & Siate T T oy s = T 4 FENamber [Applied For

— e Ea— . L 65-0724302 Nat Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
L ) . ) Fee Required
6. Name and Address of Current Beglstered Agent .. 7. Name and Address of New Registered Agent
] g Heg

Name

MACHADO, EMILIA C
4800 RIVIERA DR.

Stroet Address (P.Q. Bax Number is Not Acceptable)

MIAMI FL 33146

City . ‘ FL Zip Code k

p— [ S

4, The above named emm/ subirnits this statemem for the purpose of changlng its regnstered office or 1egistered agem or bo‘Lh i the State of Fiorida. | am familiar with, and accepi
the obligations of registered agant.

SIGNATURE — S I
Signatre, typaa o prmed nama of registored agent and e it appicably J[JOTE Ragntered Agert signature required when leursla::ng! 7 L DATE
' m '
FI;E NO;V..;S :EEw'il$15aooo e 9, Election Campa?gn Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added ta Fess
Make Check szable ‘(o Flonda Dapanmenl of State ) . o
10, e OFFICETS AND DIFECTORE — 1. — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
liLg V1D O Delete nilg [Jchange [ Additien
NAME MAGHADO, JULIO C HAKE HONNN1 89415
STREET ADDRESS | 4800 RIVIERA DR SIRLET ADDRESS 01/27/05-20081 010 150.00
| cire-sT.2P CORAL GABLESFL 33146 B st
HILE PSD - 7 Delete g [J Change  [J Addition
NAME MACHADO, EMILIA C NAMF
STRFET ADDALSS [ 4800 RIVIERA DR SIRFFT ALDRESS
CITY-ST-2IF CORAL GABLES FL 33146 ) ) _ OHY-ST- 28 ) )
WLk 1 Detete it [ Change [ Addition
NAME NARE
STREED ADORESS STRFET ADDRFSS
Civy-sf-2Ip . Y-St 2P ) ) .
fiTLE I pelete MLE ] change  [] Addition
NAME NAME
STRELT ADORESS SIRFR S ADDRESS
CIv-57- 2P _ ] oo
wiL O Detete et [ Change [ Addition
NAME HANE
SIREFT ADDRESS STRLET ADDRESS
Cify- 57-7iP . _ Ore-s1-2IP 7 7
itk D Da':ete Wi I thange ) Addition
NAME NAME
SIRLE[ ADDRLSS . Si6LETAQORESS
CilY-5F-2IP . L Qo

12. | hereby certify that the |nformahon sup plled with thts filin g does not gqualify for the exemption stated in Section 112.07(3)D, Plorida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and acclrate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receivar or rustee empowered o execute this leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrass, with all other I|ke empowers ;

SIGNATURE: SIGNATURE AND TYPED o) uaé?— M > — /1'21/105 "305—; (Déc 06 5/5

P mzu NAME OF 51 CER OR DIAECTOR Bare Thavtene Phon ¥
Y o VYT 4 g}(‘gg .




