2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 592179 Feb 06, 2004 08:00 AM
- "
. Ently Name - Secretary of State
JAMES STREET INVESTMENTS, INC.
Frincipal Place of Business Mailing Address
56 MARINER CAY 56 MARINER CAY
STUART FL 34997 STUART FL 343887
2. Principal Place of Business 3. Mailing Address . lmu ﬂ! ﬂﬂ! Mmmmmﬂ ! m mg | !’ | |“ Illﬁm {{M
Suste, Apt. £, sic. Swie, Apt #, efc, MOORE ~ CR2E034 (1 1’103}
City & Slate City & Stale 4. TEI Number ] Applied For
65-0290495 Not Applicable
“p Country 2o Courtey 5. Ceriificate of Status Desired O geaelggq ng;ﬁc"a‘
§. Name and Addsess of Current Registered Agent ¥. Hame and Address of New Registered Agent
Nafne
’S_QS!\?A:ARL[Q’E% é AY Streat Addrass {(P.O. Box Number is Not Accaptable)
STUART FL 34897
City FL ' Zip Coge

8. The sbiove named entity submits this statement for the purpose of changing its registered cffice or regstered agent, or both, in the Siate of Flanda.  am famihar with, and accep!
e obligabions of regisiered agent.

SIGNATURE e -

Signare Wvhod of prmsd name of regesered agon anc fite  appheatie [HGIE Begrstered Apon sigraiwe recuked when ronsiating) DATE .
— — _ _ —
FILE NOWi!! FEE i§ $150.00 9. Election Campaign Financing $5.00 may 8o
Atter May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, 0 Added ic Feas

Make Check Payable to Florida Depariment of State

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

ThE PS [ oetete TIRE (3 ¢change [ Addition

NALE LASCALA, G J HnE UBO0Ooa37 TR

STREET ADDRESS. | 56 MARINERS CAY STREET ADRESS 02,06/ 04~-B0112-006 150,08

CiTY-57-27 STUART FL 34997 7Y -5T-2P

e 3 Beiste THLE [T onange 3 Addition

NAME NAME

STREET ADDRESS STAEET ADERESS

CITY-ST-2P CaTY - 51- 2P

mE 3 Belete TIRE [ change 3 Addition

HAME MANE

STREET ADDRESS STAELY ADDRESS

ciy-ST- 7P CIFY-5T-2iF

WILE 3 Delete ¥ e i Change 3 Addition

NAME NAKIE

STAEET ADDRESS STREET ADDRESS

CiTY-$T- 27 CIFY-ST- 2IF

L she TLE ] Change [ 3 Addition

MAME, WAME

STREET ADDRESS STREET ADDAESS

Ciry-51-3P CITY-ST-2P

TILE 1 Delsie THLE T1change ] Addition

NAME HAME

STREET ADDRESS STRECT ADORESS

LY 5T 2P TITY-ST- 2P

12- | hereby certifg that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. § further cettify that the Infermation
inchcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer o director
of the corporabon of thy recoivgr or ruies empowered 10 excoute tus report as required by Chapter 607, Flarida Slatutas; and thal my name appears in Biock 10 or Block 11

changad, or on an attgffhment fuith an i} pinier Bke empowered L
213824

SIGNATURE: - Ci Sk

SIS NATURE ANS TYPED DR PAY

O HAME COF SIGHING OFFICER DIRECTCHR



