2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # V35740 B Secretary of State

1. Entity Name
| & E INVESTMENT CORPORATION 03-09-2004 90003 043 ***150.00

Principal Place of Business Mailing Address

z=={=%-EUGENIA:ROSEN D —% EUGENIA:ROSEN sonn comee o oo e e -

l

2751 SOUTH OCEAN DRIVE, APT. 1105 SOU 2751 SOUTH OCEAN DRIVE, APT. 1105 SOU

HOLLYWQOD FL 33018 HOLLYWOOD FL 33019
us us

Suite, Apt. #, ete. Suite, Apt #, etc. MOCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

’ 65-0332420 Not Applicable
Zp Country 2 Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEN, ISAAC ~

DB E-OCEAN-DR-— Rﬂ 5\ _ gnu-m,‘ Om M‘Jg Street Agdress (P.O. Box Number is Not Acceptable)

APT 1105 SOUTH
HOLLYWOOD FL 33019

? City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agon! and title it apphcable. ' - A ‘3(‘NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS 1t. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P 3 Delete TILE 3 Change [ Acdition
NAME ROSEN, ISAAC NAME
STREETADDRESS | 2751 S OCEAN DR APT 1105 S . STREET ADCRESS
ory-st-ZP {HOLLYWOQD FL 33019 Y CITY-5T-2P
TILE s 1 pelete TIE £ Change [ Addition
NAME ROSEN, EUGENIA NAME
STREET ABDRESS (2751 S OCEAN DR APT 1105 S STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33019 Iy -§1-2IP
THLE ' 1 Detele TITLE [1 Change  [J Addilion
HAME NAME
SWEETADDRESS | . . i i CSTREETADDRESS | _ e e
CFY-51-4P ) CITY-5T-2iP
THILE i O oetete TinEe [J Change [ Addition
NAME - NAME ot - B - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE - [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119,07 (3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl and accurate and that my signature shall have the sgme legat eﬁect as if made under oath; that | am g6 officer esdirector
i uired by Chapter 60%Worida Statutes; and thatfny r7\e appears in B A Blpck 11 if

/e . Aof-49399383

PRINTED MAME OF SIGNING OFFICER O DIRECTOR ! I | Dafjiime Phone #




