———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 529140

1. Entity Name

FEMAR INVESTMENTS, INC.

ecretary of State

Pringipal Place of Business

200 S BISCAYNE BLVD SUITE 4950
SOUTHEAST FINANCIAL CENTER
MIAMI, FL 33137

Mailing Address

SOUTHEAST FINANCIAL CENTER
MIAME, FL 33131

200 S BISCAYNE BLVD SUITE 4950

DO NOT WRITE IN THIS SPACE

IAAIAVIECR DR R WU AR

04282004 No Chg-P CR2ED34 (10/03}

4, FEI Number Applied For
65-0255207 Mot Applicable

. $B.75 Additional
5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CHOPP, HARCLD

200 S BISCAYNE BLVD SUITE 4550
SOUTHEAST FINANCIAL CENTER
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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 Flornda. | am farmuliar with, and accept

the cbligaticns of registerec agent.

SIGNATURE

Signature, tybed or printed name of rogistered agenl arg tdie f applicable

(NOTE Regustered Agent signaure requed when reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.0U May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TImLe PD
NAME REYLER, DORAD

STREET ADDAESS | #4050, 200 S BISCAYNE BL
CITY-ST-2IP MIAMI, FL

TME vD

NAME KERBEL, FANNY A

SYREET ADDRESS | #4950, 200 S BISCAYNE BL
CITY-5T-2P MIAMI, FL

TiMLE SD

NAME REYLER, DORA D

STAEET ADDRESS | #4050, 200 S BISCAYNE BL
CiTY-ST-2P MIAMI, FL

TME TD

NAME KERBEL, MARCOS A

STREET ADDRESS | #4950, 200 S BISCAYNE BL
CTY- 57-2)P MIAMI, FL

TLE

NAME

STREET ADGRESS
CITy-85-2P

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P

RS B T RN
e 1 . P ..
L A [ | ,25

DO NOT WRITE
IN THIS SPACE

12, | hereby cerily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: thatl am an officer or director
of the corporation or the recewer or trustes empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: B £ Ao

- E-oky

SIGNATURE AND TYPED OR PHINTEWIE OF SIGMING OFFICEA OR DIRECTOR

Dale Daytime Phore »




