, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2005 8:00 am

1. Entity Name

E.T.M.E. INVESTMENTS, INC.

DOCUMENT # P97000067788

Secretary of State

06-01-2005 90015 026 ***150.00

Principal Flace of Business

16212 NW 82 COURT
MIAMI LAKES, FL 33016

Mailing Acdress :

MIAMI, FL 33142 US

A A

TOLEDRO, EVELIO A
3325 N.W. 36TH STREET
MIAMI, FL 33142

-

ey

2. rigijZPla& ;ZBJU 'nej; fm / 3. Ma‘lling Aﬁz&;s 3 )@3 Q/
& A 2"‘5‘% 6)2?1 # ete. ) 05092005  Chg-P CR2E034 (10103}
U Lakes oy L AEES, FL " 50772234 ot Ao
ﬁ /9[ Cauntry ‘ 3; 0 / s/ uy < _ 5. Certificate of Status Desired O ?g'gfq lﬁ::l:ional
f 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

of thePurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and tltlait applicable,

(NOTE: Registered Agen: signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P R - 1 nelete TITLE [ change [ Addition
NAME TOLEDOEVELIO NAME

STREET ADDRESS | 3325 N.W. 36 STREET STREET ADDRESS

CITY-51-2IP MIAMI, FL 33142 CITY-ST-2IP

TINE 3 pelete TiLE ] Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

i3 ] Delete TITLE [ Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE [ Delete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-2IP

WLE (7 Delete TITLE O chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-ST-20P

TIME [ petete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

12, | hereby certify that the information suppi

changed, o an an attachment with an ad

SIGNATURE:

witd this iing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplementalfeport if true an
of the corporation or the receiver or trushge em,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wieted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ith all other like empowered.

SIGNATURE AN|

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pnone 2




