2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 222976

1. Enlity Name

79TH STREET CORP

Principal Placa of Business,

1529 ALGARDI AVENUE
CORAL GABLES FL 33146 _

- hEI_ing Address

535 VITTORIO AVENUE
'CORAL GABLES FL 33146

2. Principal Place of Businass _

3. Mailing Address

FILED

~ Jan 28, 2005 08:00 AM

Secretary of State

I

| (T

i

Suite, Apt #, etc - " Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)
City & State o City & State _ 4, FEI Number . Applied For
53-0939172 Not Applicable
op Country ap Country 6. Cerlificate of Status Dasired g gi'g?qasggmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = Name ' —

EGOSIEEJE,J%{‘J\IQE éDESQ Street Addrass (P O, Box Number is Not Acceptabla)

PENTHOUSE #2-C

CORAL GABLES FL 33134

City FL [ Zip Code

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

the obligations of regisiered agent.

SIBNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Signatura, yped o rmied narma of réglslemd a_ganr and (il if applicable

INCTE Fagistored Agant signatae required whan reinsthting)

DATE
8. Election Campaign Financihng  $5.00 May Be
Trust Fund Contribution. © [ Added fo Fees

10. ‘OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - I [ Detete e [JChangs  [] Addtion
NAME BATISTA,FR HAME

SIRCET ADDRESS 1 535 VITTORIQ AVENUE SIRFFTADDRFES

ory-st-ar |CORAL GABLES FL ) Ty ST- 7P

THILE VD o T T nelete i3 [ Change [ Addition
NAM VALDESPINO, AURORA NAME

STRECT ADDRESS | 1529 ALGARDI AVE SREET ATIDRESS

CUY-ST-2IP CORAL GABLES FL ) Y ST AP

WL STD -_— T Belefe TiLF O change 1 Additan
NAME NOBLE, DULCE AW

STRECT ADBRESS (1861 SW 36 CT SIRECT ABDRESS

CITY- ST-2IP MIAMI FL 33145 oilr-ST- AP

e S0 B T bslete T ClChange [ Addition
NAME PONSDCMENECH, MIRTA NAE T

STRLET AO0RESS (538 VITTORKD AVENUE 124 ADDRESS e —,3“,'8}_} :’w,Hf %‘Di oS 15

orv-st.ap |CORAL GABLES FL n BN Ulscbrta-b g-005 158. 15

nne T [ Detete e i D change 1 Adcltion
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

Cily-5T-2IF - Cily-SI- 2P

TILE [7 petete i [ Change [ Addition
NAME NAME

SIRELT ADDRLSS ZHREET ADDRESS

cIry ST-2P QY.SI- P

12. | hareby cerlify that the information suﬁéiied _n:n_ﬁ this Fling dees not qualify for the éxemph'on stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer gr director
of the corporation ar the receiver or rustee empowered 1o execute tis repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Blogk 11if *

changed, or op an attachment with an address,

SIGNATURE: &7 /2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

all other Tike empowered.

Gzos
2

Daytme Phone ¥




