2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086841 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
TANGIBLE INVESTMENTS 1, INC.
Principal Place of Business Mailing Address
C/0 ANTHONY ROBLEDO C/0O ANTHONY ROBLEDC
8180 NW 36 STREET, #100 B180 NW 36 STREET, #100
MIAMI FL 33168 MIiAMI FL 33166
Suite, Apt. #, atc. B Suite, Apt #. etc 1st MOORE CR2E034 (1 01104)
City & State City & State 4. FEI Number o | |Applied For
65'0953559 ' |N0t Ahnht‘.ﬂ?"'
Zip Country Zip Country 7 $8.75 addtional
5. Certificate of Status Desired IE( Fee Required
6. Name and Addrass of Cwrent Registerad Agent “7. Name and Address of New Registored Agent

Name

g?g%"ﬁ%o'gém E?SIEYET #100 Street Address (P O. Box Number is Not Accepable)
MIAMI FL 33166 o

City -FLJ_Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmillar with, and aceep
the obligations of registered agent.

SIGNATURE EE— —
Signatu, tyned of pTIMGd nams o sgistered agant and Ma if appicable {NOTE, Regisla:ad Agant sgnalure réquired when remnstanng) DATE
FILE NOWLIl FEE ‘? $150.00 §. Election Campaign Financing $5.00 May B:
After May 1, 2005 Fet_! Will Be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORE T 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

T P 7 Delete e ] Change ] At
HArE ACEBQO, PEDRO L NAME
STRFFTADDRISS (215 E. 15TH 8T SIRFET ANDRFSS
CIFY.ST- 2P HIALEAH FL 33010 oTY-ST-7P
TIne O Delete Tt Y h'l r“_’ _{4 O Change E]Au'diii:
NAMF NAME Ced s A~ B0054-015 1SR,
SIRFET ADORFSS STREET ADDRESS
CITY-51-21P CITY-81- 2P ) .
e 1 Detle ik Ol Change [ st
NAME NAME
STREET ADORESS SIREET ADNRFSS
ary-si- le CITY-ST- 2P
me O Detete e O crange [ At
NAME NAMF
STRFET ADDRESS STRSET ADDRFTS
Iy 51 2IF oJTY-51- P
e L] Delete I [ Change [ Adidita
NAME NAME
SERRE T ADORLSS STREET ADNRFSS
CIFY ST-2IF CITY-ST-2F
TITLE [ Detete TILE O Change ) Astditie
NAME NAMF
STREET ADDRESS SIREET ADMRF S5
Iy ST-2IF CIry-S1-7F

indicated on thts report or supple (ptaf Fe| 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'trus irgety Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed. or on an attac:?ﬂ/;ﬂfmu
SIGNATURE:

SIGNATURE AND TYFED OR PRINTE]

empowered to execute this rej
, with all oth

12 1 hereby cemz Eﬁhﬁeﬁo’rmaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Slatuies. | further cemfy that the infermation
! D!}_?'!t

T S SO TS T 253

AME OF SIGNING OFFICER OR DIRECTOR Date Deybme Phone ¥




