2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # P97000004927

1. Entity Name

HALCYON INVESTMENT, CORP.

ecretary of State

04-22-2004 90025 043 ***150.00

Principal Place of Business Mailing Address
10450 SW 62 STREET 10460 SW 62 STREET A
MIAMI, FL 33173 MIAML FL 33173 ‘ ’

Suite, Apt. #, etc. . Suite, Apt. # etc. 04202004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEFNumber Applied For

. 65-0735696 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlifticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regs Agent
Name

GOMEZ, GUSTAVO J
10460 SW 62 ST
MIAMI, FL 33173

Street Address (P.0O. Box Number is Not Acceprable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required whes reinsiating)

DATE

FILE NOW! FEE_JS $150.00 9. Election Campaign Financing
ee"“ be $550.00 Trust Fund Contribution.

After May 1, ZOM‘f

$5.00 Mmay Be
Added ta Fees

10, . ,OFFICEHS ANC DIRECTCRS 11. ADDIT{ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSID - [ Delece i )E’lfmange [ Addition

NAME GOMEZ, GUSTAVO J NAME

STHEET ADDRESS |“9426-SYY-20-STREET smomness | JSOO]  Sw AS] / SFREEFT

CT-Si-ZP TRHANMTRE 33465 amy-st-2e 200980, A FI /2

TMLE [ Delete TITE {1 Change [ Addilion

NAME NAME

STREET ADDRESS ’ Lot STREET ADDRESS

oIrY-§1-20 O oITY-ST-21P

TLE ] Delete TireE [T Change [ Aduition

NAME NAME

STREET ADDRESS i . STREET ADDRESS - - _
Cemysrae T 7 B B I T - -

THLE ' [T pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY-5T-2P

TITLE O pelete TmE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-S1-2P £ITY-§1-2P

TLE [ Delete TILE [Jchange [ Acditien

NAME ‘ NANE

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-sT-2P

12. | hereby certily that the information suppligd with this filing does not qualify for
indicated on this report or supplemental 3
of the corporation or the receiver or rugie empowered 1o execute this r{p
changed, of on an attachmegt with ap#address, with all other like em u/;i‘ &d.

SIGNATURE

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sQall have the same legal effect as if made under oath; that | am an officer or director
¥hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%% ¢/ 3 323-32F5

7 Dae Daytime Phone #




