. : , FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000012053 04-30-2004 90320 006 ***150.00
1. Entity Name
COMBINED INVESTORS, INC.
Principal Plage of Business Mailing Address -TT
2903 SALZEDO ST. 2903 SALZEDO ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 )
s s — (WA ARV A
Suite, Apt. #, elc. Syite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0760692 Not Applicable
Zip Country dp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARRERO, ROSA
2903 SALZEDO ST. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ther chligations of registered agent,

SIGNATURE d
Signature, typed or pnnleg nag{te of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
. \ ",
FILE NOWll FE.E.. 5“3150-00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, 0]  Addedto Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP L O Deete e O crange [ Addition
NAME MARRERQ, ROSA NAME
STREET ADDRESS | 2003 SALZEDO STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P
T Dv W Delete TITLE v . BJ Crange [ Addition
NAME DIAZ, PLACIDO JR. NAME Ben \‘\'e'z_ LOi\e ~do
STREET ADDRESS | 520 BEACOM BLVD. STREET ADDFESS | 203 Salzedo ST
CITY-ST-2IP MIAMI, FL 33135 CITY-5T-71P
TIILE DST [ Dpelete TLE O change [ Addition
NAME MARRERO, ROSA NAME
STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FLL 33134 Chy-57-2IP
TITLE {J Detete e O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-21P CIry-s1-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiF . CIY-31-2IP
TITLE . [ pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby certify lhat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : 675D V/F oY  F0S-UlE-2/3

NING OFFICER OR DIRECTOR 4 / Date f Daytime Phona #

- 4




