2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000099762
POCUN ecretary of State
7 |NVESTMENTS CORP 04-26-2004 90573 038 ***150.00
Principal Place of Business Mailing Address
3000 DUNN AVE : 3000 DUNN AVE . . >
SUITE 41 . ce o . SUITE 41 . . .o - 53“““
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 T
us ' us * [
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)
City & State ' City & State 4, FEI Number Applied For
22-3565930 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:| ?g-;g&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e J MName L. e
ggop()Lg\L/j[S\]ﬂ,Az\f‘ECNHUAERIA Street Address (P.O. Box Number is Not Acceptable)
SUITE 41 3
JACKSONVILLE FL 32218
* City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
o Signature. typed or printed nams of registered ageni and tita # applicable. (NOTE: Registered Agen! signatura reguired when reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P et ™3 Delete THLE () Change  [J Addition
NAME POPLAVSKI, LILITH NAME
. STREET ADDRESS | 9681 ARBOR OQAKS APT 108 STREET ADDAESS
CITY-ST-2P BOCA RATON FL 33428 CITY-ST- 7iP
T [ Celete TILE [JChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
TILE ‘ O Delete TITLE ) [ Change [ Addition
N . wem e P e T R ————— s I T OO S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S7- 2P
TmE O Dslete THLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF )
CTIMLE 7 Delete TIE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP ‘ ‘ CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1. am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

with all gther like empowered.

changed, or on an attachment with an ad;;ee?,
SIGNATURE: A . /‘Z‘% b L) Th PolraycK) Yljoloyr o 7268 -37b0
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhong B




