FILED

2004 FOR PROFIT CORPORATION Aug 17, 2004 8:00 am

ANNUAL REPORT (AR

DOCUMENT # Pa8000036194 Secretary of State
1. Entity Name ok 07-29-2004 90009 031 ****50.00
6494 |NVESTMENTS, INC. 08-17-2004 20001 007 ***100.00
Principal Place of Businassl Mailing Address
6494 CORAL WAY : 6494 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
' . i
2. Principal Place ol Busingss 3. Mailing Address !ﬁ}i
Suile. Apt. #. elc. = Suite, Apl. #, etc. MOORE CR2EC34 (4/04)
City & Stale . City & State . 4. FE| Numner ' Applied For
: ) 65-0830376 Not Applicable
LZip.. ozl Coutiry e e TP e | COUNY o oGl Slatut BedE _Imag;gg;g?;mﬁmm-- )
6. Name and Add of Currert Registered Agent 7. Name and Address of New Registerad Agent
" Name
o SPES%V‘\BFE% b e e e A ress (PO- Hox Number 15 NGt AcGepiabie) = i s
MIAMI FL 33155 '
i
- e - - City T e “FL l Zip Code™ -

the obligations of ragistered agen. : =

SIGNATURE

8. The abava named entity.submits this statement tor the purpese of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

prnied anme of regestered agent and 1de i appbcable. NOTE: Registered Agtril 3ignaturk reguinac] when remstatrig)

DATE

5.607.193{2)(b). F.S., alfows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

State| did not receiva prior notice. Fee to file is $150.00. 2

rimen
SR RS A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

GFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
4 e [ e Tme Dcrange (3 Addition
PEREZ, JORGE L : NAME
14030 LAKE CANDLEWOOD COURT STREET AUDRESS
MIAMI FL 33014 CrTy-§t-2P
TME P ' o O elerr ul3 Dl Change [ Adaition
e - HitE—=——| FERNANDEZ;JULIO NAME
STREET ADDRESS | 16001 SW 76 AVE STREET ADDRESS
crv-s-ZP | MIAMI FL 33185 CrY-§1-2P
me - : O Delete L O crangs [ Addition
NAME . MAME
STREETADDRESS.[ = —— -l ——— STREET ADDPESS - PR R
Rl L 3 | et b o - - e - _;CTTV-ST-IF? T T A
Tine O Delete I TME [ Chage [ Addition
NAME ' . HAME
STREET AUDRESS - STREET ADGRESS
CITY-ST-2IP . CrY-ST- 7P
E ' [ Delets me Ocrenge [ Addlion
NAME - . BAME -
STREET ADDRESS vt STREET ADDRESS.
CIFY-ST-ZIP : CITY-ST- 2P
Tme U O celee TmE Dcrage (] adition
STHEET ADORESS = STREET ADORESS
CITY-S1-21F l § vvsrze

changed, of on an attachment with an addresg, with all other like empowered.

SIGNATURE: :_

12, | hereby certity that the infarmation supplied with this filing does not qualily for the exemptlion statett in Seclion 119.07(3)1). Florida Statutes. | funiher certily that the information
indrcated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflect as it made under oath; that | arn an oflicer or director
of Iha corparation or the recaiver or irustee empowered o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tolio Feppnmnez

OFFICER OR DIRECTOR

T-2-0Y (305;’730-3;13
Duie Phone i ]




