2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT: # P98000036194 Feb 04, 2005 -08:00 AM
1. Entity Name - S
ecretary of State
6494 INVESTMENTS, INC. Y
Principal Place of Business ' Maiﬁﬁg Adidress o ’
6494 CORAL WAY 6494 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
P vz ||| NN
Suite, Apt. #, ete. Suite, Apt. #, aic 1st MOORE CR2E034 (10/04)
City & Stat | City & Siat 4. FE'Number L ’ Applied F
ity e ity = UTBS o 1830376 N li%yzf;i;"?;:
ap Country Zp Country 5. Certificate of Status Desired (] ?eae-;i:;gbw
6. Name and Addrass of Current Registered Agent _ ] 7. Name and &Elq!'p_s_s__t:f_N_api_Egg_l__slered_&gEt

Name

EE'QF‘E'ZS’WJ%];%% L Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155 L

City ’ B FL ] Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered ager, or both, in the Stafe of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . — - - . e
Signature, typed or arinted name of repistered agant and tle i applicable {NQTE Registesod Agent sigralurs required whan ramslatng) DATE
- FILE NOW!H! FEE 15 $150.00 e 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Wake Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS F 11, ADDITTOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L VP 1 netete l Ik O] change [T A
NAME PEREZ, JORGE L NAME
STRFFT AD0RESS {14030 LAKE CANDLEWOOD COURT STRFET ADPRESS
oY ST MIAM! FL 332014 clly-§T-7IP
HILE P ] Delete niE RN 4781 [ Change [ At
. FERNANDEZ, JULIO | 02/14/05-80025-009 150.00
STAEFT ADDRESS | 16001 SW 76 AVE STRFFTADDAESS
CITY - §7-2° MIAMI FL 33185 Ciy §r- 2P
TIE 3 Detete i, [Jchange [Jasm
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY ST-2iP CHY-8T. 7P
WILE C1 Deete WL Cchange [ Addinn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CTY-ST-2P CrY-SI- 2P
TnE - 1 Delets i [CJchage [Jas™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-8T- 7P CITY-51-71P
L [ pelete L Cchmge [Ja
NAME NAME
STREET ADORESS SIREET ADDRESS
City-5I-2iP CiTe-ST- 2P

12, Ihereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section §19.07(2)(i), Florida Statutes. | further cerfify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer ar diracic
of the corparation or the receiver or frustee empowered to execute this report as required by Chapfter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an rags, with all other like empowered,

SIGNATURE: Toive Feranwnez, —sz,ﬁsm&ﬂ‘ 2-1-0S (=Yoo - 331

TURE AND TYPED OR PRINTED ?ﬂm: c)= SIGRING QFFICER AR DIRECTOR Dats Dagrfre Phomo 4




