2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095578 Mar 26, 2005 08:00 AM
1 Eniy Name Secretary of State
FLORIDA INVESTORS CORPORATION l'y
Ptincipal Place of Business 7ﬁ-ri . hﬁailing Addres‘s> )
20281 EAST COLINTRY CLUB DRIVE #3802 20281 EAST COUNTRY CLUB DRIVE #202
AVENTURA FL 33180 AVENTURA FL 33180
e (ARG ATER o
Suite, Apt. #, etc. - o Suite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
City & Stale R T City & State T ) 4, FE| Nurnber Applied For
o 7 - ‘ 65-0878463 _ Not Applicable
Ip Country Zp Country 5. Certificate of Status Desired I geae'gi:irdsgmml
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Ragistered Agent
- Name ’
;?ggl gﬁEZEE%f)CF}RSA'? gTIE 300 Street Address (P.C, Box Number is Not Acceptabile)
CORAL GABLES FL 33134 = g
City ' FLTZip Code

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

SIGNATURE — - - N
Signature, lypsd or printad name of registered agent and e il applcable NOTE Hegistered Agent signature requiod when ranstating DATE

Ei v

'FILE NOW1Y! FEE IS §15006
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Departmeni of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Faes

10, I COFFICERS AND DIRECTORS ) B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) o [] Defete nnf ' T1change [ Addition
HANE MESA, JULIAN D HAME LOOOI027ETeN

SIREET ADBRESS {20281 E COUNTRY CLUB DR. #8902 STRIE T ADDRESS 03/26/05-20002-006 150,00

CITY-ST.2iP AVENTURA FL 33180 CiY.S51- 2P

e VP ST T I Dstets T [l Chage L] Addilior
NANE MESA, MARIAE NAME

STAFFT ADDRLSS | 20281 E. COUNTRY CLUB DR, #3802 STRFET ADDRESS

CiTY-ST- 2P AVENTURA FL 33180 CIY-ST-2P

e 5 T T T3 Delete T o I ohange T Addition
NAME MESA, JULIANA M f HANE

STREET ADDRESS | 20281 E. COUNTRY CLUB DR.#902 SIREET ADDRESS

Grv-S1-2F | AVENTURA FL 33180 CItY-ST-2P

i - S O Delste e ' Clthange [ Addition
NANE HaME

STHEET ADDRESS STREET ADDRFSS

CITY-ST-2P Cly-sT-2P

T T S [ Delete Time ) o Cithage [ Addition
NANE NAME

STREET ADDRLSS STREET ADDRESS

CITY. 57-2P CINY-§1- 2P

e T T Qe Fuw o Johage [ Acdition
NAWF r NAME

STREET ADDRESS _ STREET ADDRESS

CITY- 55-2P CITY-ST. 2P

12. | hereby certify that the information supplisd with this ﬂﬁn‘? does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this repor as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like gmpowerad

SIGNATURE:

Qope pete 23 /05205 730307

E OF SIGNING OFFICER OR DIRECTDR Daytima Phone &

—_— e —r ———i



