-/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 09, 2004 8:00 am

P99000007336
DOCUMENT # Secretary of State
TRI-COUNTY HOME INVESTMENTS, INC. 06-09-2004 S0001 030 **150.00
Principal Place of Business Mailing Address
2640 HOLLYWOOD BLVD,, STE 212 11111 BISCAYNE BLVD, 1-1007
HOLLYWOOD FL 33020 MIAM! FL 33181 43u4voss
e IR A
19090 1. MLE Hof 1D w. bme Huwy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & & City & 5 . 4, FE Applied F
ﬂ;}&"'ﬂﬁ%’fﬂ A IQ?EW./{;%M ;s ~T . L T 65-0897593 Nz?;l\ipiiz;ble
Zg}af §v C%ri Zip_s 1 £ Czl;g-r-yA 5. Certificate of Status Desired O gese ;?qlﬁ?:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = S - - Name -
MORALES, ALEXANDER MEXHWAER MAALE] A
2640 HOLLYWOOD BLVD., STE 212 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33020 : —
..... 19096 w. pideHHwY -
Caly‘ ﬂ, ‘ '. WM FL Zl_p Code,aat&l

8. The above named endity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonida. | am famiiiar—;v_im,‘ana'auuept
the obligations of registered agent.

SIGNATURE .,-_,/ 'bll /9"{

Signature. typeso\i pum&-«afﬁe of re?éred agent and iitle il applicable. (NOTE: Registerea Agenl signature reguired when reinstanng) DATE'

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ™, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME P . O Detete e  [Demige [ Addition
NAME MORALES, ALEXANDER NAME é
STREET ADDRESS 11111 BISCAYNE BLVD BLDG 1 #1007 smesTavDRESS |/ 900 W - Bt pwy
oTy-sTZP  FMIAMI FL 33181 OTVSTIP g ATURA , AL B3180
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST- 2P
TME O pelete MLE [ Change [ Acdition
HAME - ) - e - : - N
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-7iP
TITLE [ Delete I TITLE [ Change ] Addition
NAME '  NAME
STREET ADTRESS ) STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE [ oelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP ' CITY-ST-7IP
TITLE ' : O Celete ~ TLE ' [3 Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report i trug 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 corpeoration or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an anacnment with an addres: cther like empowerad.
SIGNATURE: / Ll (460 454 105

SIGNATURE ANE-TYPED ojﬁmmo MAME OF SIGNING OFFICER OR DIRECTOR N ~ Date Dayiime Phone #




