2004 FOR PROFIT CORPORATION -

ANNUAL RERORT (AR) : Jan 28 gillﬁf I())8°00 AM

DOCUMENT # 222976
1. Entty Narme Secretary of State
79TH STREET CORP
Principat Place of Busmness Mailing Address
15238 ALGARDI AVENUE 535 VITTORIOC AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33148
= T LR
Suite, Apt #. elc. Sune, Apt #, sic. MODRE CRZE034 {11/03)
City & State o City & State — — 174, o Mamber Applied For
- ) 59-0935172 Mot Applicatle
Zp Country 2P Counlry 5. Centificate of Status Desired W ?i'gf qﬁfgg‘i‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New-Registered Agent
Mame
ggsrgEJé J‘:}E’?‘Jﬂg QDESQ Streat Address (P.C. Box Number s Not Acce;:;table)
PENTHOCUSE #2-C =
CORAL GABLES FL 33134 -
City FL l 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. | am familiar with, and accepl
the oblkgatons of registered agent.

SIGNATURE - . -
SEnature. typed ar rmited namie of registered agon! and fille # appiicatle {NOTE Reysfeied Agent signatwre requretd when renstaing) CATE
FILE NOW!I! FEE IS $150.00 . .
N ] LR ign Fi

Ater ey 2004 Fee wil e $550.00 o o oo ® 1y 500 ey
Make Check Payable o Florida Department of State
TS DFFICERS AND DIRECTORS 17 ADDITIONS JEHANGES 1O OEFICERS AND DIBECTORG M 11
WILE FD {1 paiete THLE I ohange T Addition
NAME BATISTA, F R NamME . - B
STREET ADDRESS | 535 VITTORIO AVENUE STREET ADORESS . I,!EE!:' L{QQBIH r;BE o - .
aystop [OORAL GABLES FL T ST 7 01728 ﬂ4j81:§834“553:. 157'3 « T3
HIE > [T il [ change 3 Addition
HAME VALDESPING, AURORA NAME
STREET ADDRESS | 1529 ALGARD! AVE STREET ADDRESS
BITY-ST-2P CORAL GABLES FL. CIT¥-83- AP ) o
ik S§TD 3 Detete HILE [FChange [ Additica
HAME NCBLE, DI CE NAME .
STREEY ADDAESS {1861 SW 36 CT STREET ADDRESS
SITY-ST-2P MIAMIE FL 33145 CiTe-ST- P _
TITE se 3 Doiete e O Change [ Addition
HAME PONSDCMENECH, MIRTA NAME
SIREET ADDRESS 535 VITTORIO AVEMLUE STREET ABDAESS
CIFY-S7-2IP CORAL GABLES FL Ty -5t 2P o o
1I%E 3 Detete HILE Ol charge 3 Adaition
NAME HAME
SYREFT AODRESS STREET ARDRESS
EiTY-ST- TP CITY-ST- 7P -
THE T3 Detete TUTLE [ Change {3 Adddition
NAME NAME
STREEY ABDRESS SIREET ADDRESS
CIFY.ST- 2P CITY-ST. 1P

12. | hereby cerldy that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 19.3753}9"1. Florida Statutes. 1 turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | s an officer or director
of the corporation of the recelver or frusiee ermpowered 10 execute this repart as required by Chapter 507, Florida Statuies; and that my name appears In Block 10 or Block 11
changed, ar on an attachment with didrass, with 2l other ke ermpowared.

SIGNATURE: /-7 s £ R farisTia P, t/ 22/0% 254e§583/S

TR AT AReTs TV T AT I (R REE A1l o e airaii otetrr Il Cu Ty (i3 e T b

T




