2002-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # saaoos

1. Entity Name
550 INVESTMENTS CORP.

Principal Place of Buslﬁesé )
550 SOUTH OCEAN BLVD.
#1503 h

BOCA RATONFL 33432  _

_Mailing Address

55¢ SOUTH OCEAN BLVD.

#1503
BOCA RATON FL 33432

2. Principal Place of Business.

3. Mafing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

i

|l L

Al

Suite, APt ¥, etc = ; Site, Apt ¥, o6, 15t MOORE CR2E034 (10/04)
City & State T -Clty & State 4. FEI Number : Applied For

] . 65-0304248 Not Applicabie
Zip Country Zip Cauntry .| $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regmlered Agent 7. Name and Address of New Registered Agent

= = T Name

éé'é_ ES%LW:!I-%%IEA% BLVD. Street Address (.0, Box Number is Not Acceptabla) o

#1503
BOCA RATON FL 33432

City i FL Zip Code

8. The above named entity $UBMIs this statement Tor the purpose Df c‘nanglng its registered officé or reglstered agent, or bath, in the State of Florida 1 am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE — =

Signature, typad of printed name of registered ngerit and L if appleabla

FILE NOW!t{ FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.60°
Make Chack Payable to Florida Department of State

TNCTE Plagistered Agem sigraluse ogured when remstatingy ) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 4 11. ADDITION CHANGES TG OFFICERS AND DIRECTORS N

fITLE PST 3 peaiate me 3 Change [ Addifion
AN ALLEN, M. WILLIAM B L0000 %l%

STREET ADCRESS | 550 S OCEAN BLVD #1503 i STRCET ADGRESS (3/02/705-81054-018 150,00

Civ-sT-IP |BOCA RATON FL CiTyLST- 20

e v S o 7 pelete ¥ ) ' "Dl Change [ Addition
NAME ALLEN, LORRIAMNE E. NAME

STREET ADDRESS | 850 S GCEAN BLVD #1503 SEREFT ARDRESS

oTv-§1-2P  |BOCA RATON FL h N s

1Lk v ’ L petete ~ L33 Ol Change [ Addition
NAME, ALLEN, PATRIC L. NAME

SIREET ADDRESS | B50 § QCEAN BLVD #1503 STREETADDRESS

Giv-S1-2P | BOCA RATON FL CITY-51- 7P

T I o O] Delete e - [JChangs [ Addition
HAME NAME

SIREET ADDRESS STREET AODREST

LTy 57-2P CIY-ST-72P

TiLE ) e 7 Delete e ' " Ochange [ addion
NAME MAME

STRECT ADDRESS STREET ADBRESS

EJTY- ST-7P CITY-5T- 7P

s ’ B T Celete me ’ [Ichange [T Addition
NAME . MAME

STRET ADORESS STAEE] ADDAESS

Ciy-51-2P CITy. 577

12. ! hereby cernf-y that the informaion supplled withi this fing does not qualify f5F the exemption stated in Section 119.07{3)(), Flarida Statutes. } further certify that the information
indicated on this report ar supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {1if
changed, ar on an attachment with an addrgss, with all olher jike empowered

SIGNATURE: W,Wd&a«—u% @M 3/(/03;' TE(-3 2-8SD(
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Nate Daytrme Fhone 4




