FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

G.B.A. INVESTMENTS, INC.

Principal Place of Business ~ ~ 7 " Mailing Address rATSI I Uagib

3469 N.E. 169TH STREET 3469 N.E. 169TH STREET '

NORTH MIAMI BEACH, FL 33160 - - NORTH MIAMI BEACH, FL. 33160 — ... . —|... = _ . B OV

R s IR A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0935172 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desied [ ?ggg L;:Eetiditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
) Name B T
DADE COUNTY CORPORATE AGENTS, INC. Eveuent Soutiactine
20801 BISCAYNE BLVD,STE.505 Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

23469 NE 469 <vRee’

Viloeth Miami Beacn  FL [*%R g0

8. 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. | am familiar with, and accept
the obligations of registered ag

SIGNATURE g & ,// 57/ oy

s

Signature, typed or printsd name giregistarea agen and fitle if applicable. . {NCQTE: Aegistered Agent signature required when reinstating) . DATE
FILE NOWII FEE iS $150.00 8. Biection Campaign Financing $3.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Added o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE : [O Change [ Addition
NAME SOULIAGUINE, EVGUENI NAME
STREET ADDRESS | 3469 N.E. 165TH STREET STREET ADDRESS
CITY-ST1-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-ZIF
TILE 3 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-2IP CITY-ST-ZIP
ks 0 Dekete e O Change (] Addiion
NAME - . NAME .
STREET ADDRESS ' ) i - T STREET ADDAESS ’ : T -
CiTy-S1-2IP Cmy-ST-2IP
TITLE [ pelote TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CiTy-ST-2IP
TITLE 3 oelete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
12. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section T19.07§f )(i), Floride 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 trusteg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh?res ith all other like empowerad.
SIGNATURE: 4/;:7 //?!7 y (Ror) 72595

SIGNATURE AND ‘I'V)éb OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date -7 Daytime Phone #




