2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
TN €

DOCUMENT # P03000143007 cretary of State
1. Entity Name ()R foyoyos
C-22 INVESTMENTS INC. 09-08-2004 90207 034 150.00
Principal Place of Business Mailing Address
17093 NW 15 ST 17093 NW 15 ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
(L LONETTRE T
Suite, Apt. #, etc, Suite, Apt. #, efc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb_er ) Applied For
2)& O I o0 b 'D.L,l Not Applicable
Zip Courtry @ Country 5. Certficate of Status Desired [ fg ;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OGILVIE, KENNETH e —— -
17093 NW 15 ST Street Address (F.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signauns, ypad or prinad name of regiswered agert and tite i applicable. {NOTE: Registerad Agent signature requirad when reimtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 ) Trust Fund Contributior:. [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detetn TITLE [ Change  [C] Addition
NAME . OGILVIE, KENNETH RAME
STREETADDRESS | 17093 NW 15 8T STREET ADORESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CAY-5T-21P
FITLE ‘D 1 pesete TIMLE [ change [ Addition
NAME ALEMIDA, DANIEL NAME
STREET ADDRESS | 9600 W CALUSA CLUB DR STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TiTE ] Detete 3 [Jrnange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CY-ST-ZIF _ CiTY-51-21P
TIE ] Dekete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CNY-ST-21P
TME [ ekets TITLE [ Change [} Addition
RAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2IP cy-5r-2P
THLE 17 Deletle ME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP orY-ST-ZIP

12. [ hareby ceni:g that the information supplieghd i fuhng does not gualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trud and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustde empowerkd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an gdress, with all pther like empowerad.
SIGNATURE: _ =7\ < [Ndree %//0 ¥

NTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phone #




