_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003698 Feb 25, 2004 08:00 AM

1. Entity Name
ASPEN INVESTMENTS INC. Secretary of State

Principal Place of Business . Mailing Addresé ' .
12000 S.W. B4TH AVENUE 1150 N.W. 72ND AVE. #555
MIAMI FL 33156 C/O J. HERNANDEZ

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #. etc i - - ME)ORE CR2E034 (11/03)
Cily & State City & State ) ) "7 7| 4. FE!Nummber Applied For
65-1030457 Not Applicable
zp Country Zp Country 5. Cerfificate of Staws Desied ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ST ) Name
RUIZ, MARIA S ,
1570 NE 143RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33166 . —
Cily FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE : S " . —.
Signaturg typed o prnled name of regrstaras agent and iitle f appiicabla. (NOTE Ragislared Agent signature reguirad whan rainstatng) DATE
' FILE NOWU! FEE IS $15000 . o ek
S $15000, 9. Eection C Fi
Afrty 1, 200 P il o 56000 ™" SontrConvln e 45,00 0
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIAECTORS . I ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIiLE Octhange [ Addition
NAME RUIZ, MARIA S NAME I -
- o -
STREET ADDRESS | 1570 NE 143RD STREET STREET ADDRESS . ‘]_-_J'UI:!UUDBS{IEE .
CTv-ST.2P |MIAMI FL 33166 OTY-5T-2P 02/ 25/04-80008-017 150,00
MmLE [ Delete TMLE O3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-T- 2P CiTY-SI-2IF
TE 0 Dodee e Ol Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY. 572 CITY-ST-2IP
s [ Celele  J mme ] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-SF- 2P
e [ Celste g Ol Change L] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIrY-57- 2P
THLE 3 Delete f e [l change L Addiion
RAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0_?_(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 affact as if made under oath; that | am an officer or director
of the corporation or the recever o rustee empowered to execlte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: __ Juecs o é)—y Mars 5 Eir ://%é// DF P ISF

SIGNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong # o i




