S FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000012053 03-04-2005 90099 023 ***150.00

1. Entity Name
COMBINED INVESTORS, iNC.

Principal Ptace of Business Mailing Address 5 0 0 2 2 82 7

2903 SALZEDO ST. 2903 SALZEDQ ST.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I v IR RO A R AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Co Applied For
65-0760692 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3] gg'zglg:’:;“”"a'
. 6. Name and Address of Current Registered Agent__ __ . . 7._Name and Address of New Reglstered Agent
MName :
MARRERQ, ROSA
2903 SALZEDO ST. Strast Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 2ip 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
the obligations of registered agent.

SIGNATURE
fighaiura, tyoed or prinfod name of registered agent and e if appéicable, (NOTE; Registerod Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ABDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP [ Delste TITLE [ change  [J Addition

NAME MARRERQ, ROSA NAME

STREET ADDRESS | 2903 SALZEDQ STREET STREET ADDRESS

CArY-81- 2 CORAL GABLES, FL 33134 : Ciy.st-zip

g v O pelere TMLE {J Change [T Addition
LY BENITEZ, ORLANDO NAME
| SsirY ADDAESS | 2903 SALZEDO ST, . STREET ADDRESS

Y- Si -2 MIAMI, FL 33135 _. . . @cmsrae - . = .

HIE ~ I DST O belete TILE 3 change [ Addition

Mt . PMARRERG,ROSA = I . WJewe e e o ——

SIREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS

cry-81-2P | CORAL GABLES, FL 33134 CIY-5T-27P . .

THLE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

Lty -§T-2P GITY-51-21P

TITLE O pelele TITLE I Change [ Addition

HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

TTE [ verete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CHry-§T-2P

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
cf i corporation of the receiver or trustee empowered lo execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmenl with an address, with all other like empowared.

| SIGNATURE:

Pt W]
SIGNATUR'AND TYPED Oht PRINTED NAME OF MGMING OFFICER DA DIRECTOR Date Dayuma Phone §




