{

s FILED
2005 FOR PROEIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT X 8:00
DOCUMENT # P97000046309 ecretary of State

1. Entlty Name
FIWE Y INVESTMENTS, INC.

Principal Place of Business Mailing Address
1420 BISCAYA DR 1420 BISCAYADR
MIAML, FL 33154 US MIAMI, FL 33154 US

AT TR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

65-0764246 Mot Applicable

$8.75 Additional

3 i f i
5. Cartificate of Status Desired 0 Fee Required

5. Name and Addre;s of Current Registored Agent ] ] —_— e - -
VER, 8CO ESQ. ’ I
7110 BRIGKELL AVE. DO NOT WRITE
PENTHOQUSE 1 - ’
MIAMI, FL 33131 IN THIS SPACE

8. The above namad entity submits This statement ior e purpose of changing its registered office or ragistered agent. or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE e oo .
Signawre. typed or primad name of registerad agent and Iitle I applicatie [NOTE. Registered Agent signalure racuired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
OWI! FE R ¥
Aﬁml.: ﬂ'fyh.l" 20!05 Ff.',,svif;'gf ggsu_uo Trust Fund Contribution, a Added 1o Fees
1. OFFICERS AND DIRECTORS _ _ ] [
TITLE PD . I -
NAME IZHAK, YORAM UOD0ROZ0R55g
STREET ADDRESS | 3301 NWV 107 STREET /33 A05-20050-002 150,00
CITY-87-2IP MIAMI, FL 33167 B e L O
TITLE VPD
NAME KRAUSE, ARNOLD

STREETADDRESS | 3301 NW 107 ST
Ty -$T-2P MIAMI, FL 33167

TILE STD
NAME TAKC, REUVEN

SIREET ADDRESS | 3301 NW 107 ST
CUTY-5Y-2IP MIAML, FL 33167 ] - ) B w—_DQMO-T WRITE .

= ' "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TINE

NAME

STREET ADDRESS
CiTy-§T-2P

TME

HAME

STREET ADDRESS
CITY-ST- ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3]“], Florida Statutes. [ further certify that tha informaltion
indicatad on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the cerporation or the recaiver or trusige smpowered 10 exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad,

of
i [ ) ‘(/
Date

SIGNATURE:

SIGHATURE AND TYF* -‘FHNTED NAME CF 5IGHING OFFICER OR DIRECTOR Daytirna Phone #

N




