2004 FOR PROFIT CORPORATION

ANNLIAL REPORT (AR) | FILED

DOCUMENT # $88006 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
550 INVESTMENTS CORP.
Principal Place of Business Mailing Address
550 SOUTH OCEAN BLVD. 550 SOUTH OCEAN BLVD.
#1603 #1503
BOCA RATON FL 33432 . . BOCA RATON FL 33432
— (RN
Suite, Apt. 4, etc. Buite, Apt #, elc. 7 ] V V MOORE CR2E034 (1 1/03)
City & State City & State — 4. FEI Nurnber ) ' Applne-d}ori’
65-0304248 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg-gqu}f:;“ma'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Regislered Agent _
Name N —
gé‘é)— ES%L\#}_%%%’EA% BLYVD Street Address {P.O, Box Nurﬁb_e_r is_No-l Acceptable) ] ]
#1503 - R
BOCA RATON FL 33432
City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing i{s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . .

SIGNATURE - - N
Signature typed or printad name of registered agont and rige f apoisanie (NOTE. Regislared Agent sgnatue required when rainstating) DATE
.- JILE NOWII FEEJS $15000 . . 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be _$55Q-QQ e Trust Fund Contribution O Added to Feas
Make Check Payable to Flotida Department of State - '
10. OFFRCERS AND DIRECTORS - e kN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE T Change [ Addition
NAME ALLEN, M. WILLIAM NAME
STREET ADORESS | 550 § OQCEAN BLVD #1503 STREET ADDRESS
Ty -ST-2IP BOCA RATON FL CITY-ST- 2IP
e A P Detete TILE [OJ Change ] Addition
A ALLEN, LORRIANE E, T e UG000003070s
STREET ADORESS | 550 S OCEAN BLVD #1503 STREET ADDRESS 02/04/04-801153-024 150,00
CITY -ST- 2P BOCA RATON FL CiTY-ST- 2P )
TME v . O pelete TILE Ochange [ addition
NAME ALLEN, PATRIC L. NAME
STREETACDRESS 550 § OCEAN BLYD #1503 STREET ADDRESS
CITY-ST-21P BOCA RATONFL o . LAY -$1- 2P -
e [ pelete TiLE {J Change 3 Addition
NAME NAME
STREET ADDAESS -~ STREET ADDRESS
CITY-ST-ZIP CITY-SY-2IP
TIE 7 Delgte g [CJChange  [3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2Ip CITy-ST-21P
THLE [ petete TNE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy -ST-2P CITY-8T- 1P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
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 { am an officer or directar
of the corporatian of the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ VA . W, z[fod S61-372-353]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phame #




