2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

-

FILED
Jun 18, 2004 8:00 am
Secretary of State

DOCUMENT # S46691 **

1. Entity Name

INVESTMENTS B 20 CORPORATION

06-18-2004 90001 041 ***150.00

Mailing Address

% LEQPOLDO GOMEZ
245 SE 15T ST, STE. 430
MIAMI, FL 33131

Frincipal Place of Business

% LEOPOLDO GOMEZ '
245 SE 157 81, STE. 430
MIAMI, FL 33131

34057885

[

i

DO NOT WRITE IN THIS SPACE

H

IHRITGINTSRAL DU

06122004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0295043 Not Applicable

5. Certificats ot Status Desired | $8.75 Additional

Fee Required

. 6. Name and Address of Current Registered Agent

GOMEZ, LEOPOLDO
245 5.E. 18T ST.
SUITE 405 ¢
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfligations of registered agent.

il

1. SIGNATURE

Signature, yped or printed name of registared agant and utle it applicable. (NOTE: Registered Agent

required when rei 1) DATE

8. Eloction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

2 e

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS T

1D

GOMEZ, LEOPOLRO
245 S.E. 1 ST., STE 405
MIAMI, FL

L T

L NAME ..
STREET ADDRESS
City-sT-2P

© TTLE r
NAME

STREET ADDRESS
CITY-51-2IF il

TITLE b
NAME +
STREET ADDRESS

CITY-ST-2IP 1
TME I
NAME '
STREET ADORESS Y
CITY-ST-2P ‘

THLE
NAME

STREET ADDRESS
GiTy-§T-2P i

TLE
NAME i
STREET ADDRESS
CITY-ST-2IP :

~ 7 "DO NOT WRITE ™~
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption

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

) stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

G-r2-0d _(B5) 5774727

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Date Daytime: Phorie #
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