2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000055136

Jul 21, 2004 8:00 am

1. Entity Name

13100 INVESTMENT INC.

Principal Place of Business

3012 NW 2ND AVENUE
MIAMI FL 33127

Mailing Address

3012 NW 2ND AVENUE
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. slc.

HII\\

Secretary of State

07-21-2004 90021 006 ***150.00

LOITTYL

| I|\lII|NlI MR

l

PILOTO JULIO
3012 NW 2ND AVENUE
MIAMI FL 33127

e e e T et e = fomr i — - =7

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0845190 Naot Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
! Name

Street Address {P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

tement for the purpose of changing its registered office or registerad agent, or both, in the State of

Flarida. | am familiar with, and accept

/Y%

Wa registered agent and title if applicable

{NOTE: Registerad Agenl signature required when reinstating)

$.607.193(2)(b), F.5., allows for the waiver of the $400. 00

9. Flection Campaign Financing

$5.00 May Be

|ate tee. By checking this box, the corporation certifie -
did not rezeive prio? notice. Fee to filgis $150.00. H Trus Fund Contribution. - [ Added to Feas

140, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] - O pelete TITLE [ change [ Addition
NAME PILOTO, JULIO NAME
STREET ADDRESS | 3012 NW 2ND AVENUE STREET ADDRESS
cry-sT-zp [MIAMIFL 33127 CITY-ST-21P
e ' [ delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-ZIP
TILE . P ME L e e ——_ [0.crange.._ . Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Fchange [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP ; CITY-S7-2IP
THLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS®
CITY-5T-2IP CITY-5T-21P
TILE 1 Delete e [GChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZP -

12. | hereby certify that the information supplied with
indicated an this report or supple pental reoor{ g

this filing does not qualify for the exemption stated in Section 1 19.07(

true and accurale and that my signature shall have the same legal effect as if ma
d to execute this report as required by Chapter 607, Florida Stattes; and ¢

3)(i), Florida Statutes. ¢ further certity that the information
under oath; that t am an ofticer or director
t my name appears in Block 10 or Block 11

/57

7

Date /7

Dayime Phane #

P



