2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P98000044944 Feb 23,2004 08:00 AM
Secretary of State

1. Entity Name

OUR INVESTMENT GROUP, INC.

Principal Place of Business Mailing Acdress
15734 86THRD 15734 86TH RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

* A A A

02192004  No Chg-P CR2E(34 (10/03)

: %“g"'g: 2?5; MTHQS g ﬂg::g 4. FEI Number Applied For
65-0800881 ) Not Applicable
5. Certificate of Stalus Dosired L] ges(;;q Additional
6. Name and Address of Current Registered Agant ]
NIETG, DAGO ALFONSC : B . ¥
15734 868TH RD ' ’ . C
LOXAHATCHEE, FL 33470 R NS AL e

8. The above named enlity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the Siate of Florica, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . . P . e -
Segnature, typed ot printed name of agont and titia {HOTE: Rogr o AGEL 3Ky quired when DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be . .
After May 1, 2004 Fee w"sl be $550.00 Trust Fund Contribution. [ Added to Fees BUUSGQDBHE?‘:[

_ | HA3AN4-B0N4R-T0R {500 {0

10. QFFICERS AND DIRECTORS |

TTLE PD

HAME NIETO, DAGO ALFONSO
SIREET ADORESS | 16734 B6TH RD

CRY-ST-2P LOXAHATCHEE, Fi 33470

TMLE

NAME

STREET ADDRESS
LayY-S1-2°8

TTLE
NEME
STREET ADERESS DA 4 '5."*%';:-'-.;, “‘—hi—‘“v
CiTY-ST-21R : ol U ETLY 1

e PES RN N I T B B
STREET ADORESS
CITY-57-2P

TME

RAME

STREET ADDAESS
oyY-gr-2P

TILE

HAME

STREET ADDAESS
CITY-ST-2P

12. [ heteby certily thal the information supplied with this filing dogs not qualily fur the exemption stated in Secton 119.07’%3)(0. Flonca Statutes. | further certify that tee information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . - - =

SIGNATURE: . aw %M-@ ﬁ'cﬁl‘ __Z- "D?ﬁ/éﬁf i

suwmz AND TYPED DR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Daytime Phcna #




