2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

-

DOCUMENT # P97000091364 Mar 22, 2004 08:00 AM -
R;g%gamVESTM ENTS, INC. Secretary Of State
Principal Place of Business Mailing Address
10675 NW 37THTER P 0 BOX 720028
MIAML, FL 33178 MIAMI, FL 33172
IRNERIE AT ERn
01222004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE l N THlS SPACE 4. FEI Number Applied For
65-0788633 Not Applicable
5. Certificate of Status Desired O ?g-ggq aggﬂonal
6. Name and Address of Cunent Ragi o Agent - S T -

6167 MW, 113TH PLAGE DO NOT WRITE
MIAMI, FL 33178 lN THIS SPACE

8. The above named entity submits 1his staerent for the purpase of changing ts registered office of regisiered agent, or both, in the State of Florida | am famitiar with, and accept
the obligaticns of registered agent

SIGNATURE - E— — . —
Signature, typed or pomed name of regrstered agont and ie f appicanie. (NOTE. Regraiored Agent sgnstura required wher relnstating) OATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2004 Fee wif[ be $550.00 Trust Fund Contribution. 0 AddedtoFees HOOODO033303
| gEse2 e -anna7-rnag 150 a0
10. OFFICERS ANDDIRECTORS 1 ) 7
TNE PD
NANE CHULANI, HIRU

STREET ADORESS | 6157 N.W. 113TH PLACE
CTY-§7-ZP MIAMI, FL 33178

TIE sD

NAME CHULANI, NINA

STREEY ADORESS § 6157 N.W. 113TH PLACE
CTY-8T-2P MIAMI, FL 33178

TRE
NAKE

sz DO NOT WRITE

o o IN THIS SPACE

NAME
STAEET ADDRESS
iy -S1-2°

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TME

NAME

STREET AUDRESS
CITY-ST-2P

12. i hereby cerlify thal ihe information suppiied with his fiing does not qualify for the exemption staled in Section 1 19.07%3}61. Flotida Siatites. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recgiyer or rustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or an an aftach with wn other like empowered. - )
SIGNATURE: /7, = [ #1au (H o LAV~ PUELIDERT) D%Az/éjc @ogﬁ 4387

/uﬁmuums AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Prcrie #




