2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # S61261

1. Entity Name

21ST CENTURY INVESTMENTS, INC.

ecretary of State

04-26-2005 90219 001 ***450.00

Principal Place of Business

401 W. UNTON BLVD
SUITE 300 .
DELRAY BEACH, FL 33444 1S

Mailing Address

401 W. LINTON BLVD
SUTTE 300
DELRAY BEACH, FL 33444 U5

2. Principal Place of Business

3. Mailing Address

G R AT
\

Suite, Apl. #. elc.

Suite. Apt. . etc. 04082005  Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Number Apptied Far
65-0345307 Not Applicable

Zip Country Zip Country | $8.75 Additionat

5. Certificate of Stalus Desired

Fea Required

6. Name and Address of Current Registerad Agem

7. Name and Address of Naw Reglatered Agent

BROWN, KENNETH

401 W. LINTON BLVD
SUITE 300

DELRAY BEACH, FL 33444

Name

Steet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed or prrded rérne of regrstrsd agent and e f Apphcabie. (NOTE: Regst AQent S B! vy DATE
Y
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D [T Delete TILE (JChange  [] Addition
NAME BROWN, KENNETH W NAME
STREET ADDRESS | 401 W. LINTON BLVD STE. #300 STREET ADDAESS
CeTY-S5T-2P DELRAY BEACH, FL 33444 CvY-5T1-2P
mE {1 petere TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Liy-sT-2P oTY-S51-2P
THLE O oelete THLE [ Change  [J Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ) CITY-51-ZP
TILE O petere TITLE [ change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
LY. 5T1. 2P Cry-51-Zp
TME 7] pelee TME [ Change [ Aceition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITy-57-219 oY-ST-2P
TLE (] petete ME Clckange [ Addition
NAME NAME
STREET ADORESS 4l STREET ADDRESS
CTY-§T-2P CY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not Gualify for the exemption staied in Section 119.07(3)(i), Florloa 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 t am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: \f_gu/“;hﬁmr\——-

AND TYPED OR PRINTED NAME OF

OFRCER OR

“h [os  S6ia3 630G

Dayteres Phona &




