FILED

2004 FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S85218

1. Entity Name

ecretary of State

04-02-2004 90019 014 ***150.00

714 INVESTMENTS, INC.

Principal Place of Business

920 SW BAY PAINTE CR.
PALM CITY, FL 34990

Maiting Address

920 SW BAY PAINTE CIR.
PALM QITY, FL 34990

JiusJLUTS

AT AR R

Il

3. Mailing Address

/30 DYEL Porw7 L)) s

2. Principal Place of Business

/340 pyYes Poa)?",(wbl&

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
7in & State City & State 4. FEI Number Applied For
Heay 217Y Thim Ls7Y 65-0303585 Not Appicaic
Zip Country Zip Country . 3 $8.75 Additional
5. Certificate of Status Desired -
‘3??90 /’1’477” J#?f& Mﬂ”/” ificate of Status Desire (| Feo Required
6. Name and Address of Current Registered Agent. . _ - ... | sz s == =<7, -Name ard Address of New Registered Agent
S o T Name

DITERLIZZ|, MICHAEL

1340 DYER POINT RD. S.W. Strest Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City

FL —I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 oelete TIE [J Change [} Addition
NAME DITERLIZZE, NICHOLAS NAME

STREET ADDRESS | 3584 SW ARMELLINI AVE STREET ADDRESS

CITY-5T-2F PALM CITY, FL 34980 GITY-5T-2IP

TmE D 3 Detete me [J Cenge [ Addition
NAME DITERLIZZI, ROBERT NAME

STREET ADDRESS | 664 SW WISPER BAY DR. STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P

TMLE P 3 petete ME {3 Change [ Addition
RAME = - | DITERLIZZI,-MICHAEL Se e CNAME - " - - inamie '
STREET ADDRESS | 1340 DYER POINT RD. S W. STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2)P

TILE 3 Delete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE LI selete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

WLE .. e e 2 Delete TITLE O change [ Addition
MME S _.L‘-"- N ‘ ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-55-21P CTY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
(] repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Y

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accy;
of the corporation or the receiver or trustee empowered o ex
changed, or on an attachment with an address, with all othg

SIGNATURE:~~

Daytime Phone #

\
snmu';’? AND TYPED OR PRINTED u#?ﬂlnyomczn OR DIRECTOR
o




