B FILED
2008 PO NNUAL REPORT ' Mar 18, 2005 8:00 am

DOCUMENT # P97000039772 Secretary of State

TEQUESTA INVESTMENTS, INC. 03-18-2005 90051 033 ***150.00

Principal Place of Business Maiiing Address

C/0 MIKE NUNEZ C/0 MIKE NUNEZ

12445 KEYSTONE ISLAND DRIVE 12445 KEYSTONE ISLAND DRIVE
N. MIAMI, FL 33181 N. MIAMI, FL 33181

oo 26255 S (aco D A

Suile, Apt # elc. Suite, Apl. #, elc. 01042005 Chg-P CR2E034 {10/03)

City & State ty & Sta 4. FEI Number Applied For
.E-Q_L.&g D&WM/ & F / / '?)G}&] h’ 0 Q@Dﬂ/ (3 /. / 65-0757873 Mot Applicable
-_-é'?g 3/0 C;:J‘n:rsy A 33’3 > ﬁ:}yﬂ 5. Cenificate of Stanus Desired [ Eggfq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
NUNEZ, MIKE . ( ‘MW w_ %_—)
ASITKETSTONETSIAND DRIVE  — == = -=== = - | -§igehpress (0B furar s ot Koogprae) — —— — — <
= - ‘ i

Fier Jausenvale FL 5380

8. The above named enlity submits this statement far the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obﬁgalions\s%g ered agent,

2. PrnncnpaIPIa:e of Busmez 3. Mailing Adgss H“““l "I m“l

SIGNATURE
Smauc‘.'wocaofomm nane of regisiened agont and 1ta 4 doplcabia. {NOTE: Regustorea Agont 3i9na1urn requaod when ronsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCI‘()FFICEHS AND DIRECTQRS IN 11
e ) O beiete TINE { addatsi- 4 o &4 [Bthange [ Addtion
NAME NUNEZ, MIKE NAME 253/ bez. laco .b/&
STREET ADDRESS | 12445 KEYSTONE ISLAND DR STREET ADDRESS
OTY-5-2P | NORTH MIAMI, FL 33181 s PRl LAudbERDAIE F/ 333/¢
e D - _ (3 Detete e @W M )Y DlChange [ Addilion
NAME NUNEZ, DEBRA NAME
STREET ADORESS | 12445 KEYSTONE ISLAND DR srerioonss |/ § HARBORRGE 45 . 1l>‘4
oTr-$1-2P | NORTH MIAMI, FL 33181 oS-z | oade dﬂﬂl)ém‘ELéBB/b
TME [ petete WILE {Jcuange [ Addition
NAME RAME -t
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiT¥-51-71P
|
TE 1 Delete TILE [Jchange  [J Addition
—NAME e mmt e el 1. S . NAME e U
STREET AIDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-ZP
TmEe {1 Delete TILE [CICnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-31-21P CIFY-ST-AP
e - {1 pelete TINE D crange  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-BP COY-5T-2P

12. | hereby certily that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this repon of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute Ihis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 111

hlsc _sor 736 2504

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phond &

of the corporation or the receiver or trust
changed, or on an attachment with an addre:

SIGNATURE:




