2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # S66400
ELEgggﬁméE INVESTMENT INC.

Secretary of State

Princlpal Place of Business

280 BAL CROSS DR, .
BAL HARBOUR, FL 33134 _

ﬁ o l\.:la_lli.ng-_Address

. C/OALBERN! & ALBERNI P.A,
4649 PONCE DE LEON BLYD #404
CORAL GABLES, FL 33146

e [HAUNAGARIRTARR AR TR

DO NOT WRITE IN THIS SPACE

01042005 Na Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
655-0338082 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired a Fee Required

AGUILERA, GUIDO A
815 PONCE DE LEON BLVD.
CCORAL GABLES, FL 33134

6. Name and Address of Current Fegistared Agent

— Y =

——-~IN THIS SPACE

DO N

8. The above named enilty submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the Stéte of Florida. Tam familiar with, and accept

the ohligations of registerad agent.

SIGNATURE ——— e _
Signature, typed or printed nimg of reghstered agant and Wle If applicable, - (NOTE, Ragislered Agent signature roquired whén refnslating} DATE
' 8. Etection Campaign Financing $5.00 MayBe
El . Y
Aﬂ:orF :‘JI‘I-aEy’ﬁ?‘;élll)SFlEee 351153 ggso_ou Trust Fund Contribution. O  Addedio Fees
10. ____OFFICERS AND DIRECTORS N T e T e
TILE oP —
NAME DE PUEYQ, FLORENCIAER . L DDAmmTannn
SIREET ADDRESS | CALLE SAN FRANCISCO L ﬂi.’D?"’GE—BﬂDM—GD’B 159.. ﬁg
CITY-§T-7P CARACAS, VENEZUELA, I L
TITLE D o T 7 T e o ' '
NAME ALEJANDRQ, PUEYO RUIZ
STREET ADDRESS | CALLE SAMN FRANCISCO
CiTY-S1-71P CARACAS, VE
TILE D ) B T
NAME ROSA MARIA, PUEYD RUIZ
STREET ADDRESS | CALLE SAN FRANCISCO | . o
CITY-§7- 1P CARACAS, VE DO NOT WRITE
TE =T o E—— e e
e IN THIS SPACE
STREET ADDRESS
CHY-57.2P
TITLE - R ) R T
NAME
STREEY ADGRESS
CiTY-81-71P
Tme - - T — - IR
NANE
STREET ADDRESS
GIy-57-2IP

12. | hereby certify that the Informatlcn'supplled with this filin Adoes not qualiff for tﬁe.exer-npticni stated in Section 119.07%3}(3, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s frue and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowerad o eXecute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 117

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

SIGNATURE:

-
SIGNATURE ANR TYPED COR PRINTED NAME OF SISNING OFFICER Of DIRECTOR ) ) = Data’ Oayime Phone #

— e



