2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

' Feb 20, 2004 08:00 AM

DOCUMENT #L10173
*. Entiy Narme Secretary of State
421 WASHINGTON AVENUE, INC.,
Principal Place of Business - ~ } _Méi;iﬁg Aé-{iress
523 MICHIAGN AVE - 523 MICHIAGN AVE
MIAMI BEACH FL 33138-6602 MiAMI BEACH FL 33138-8802
R i T
Suite, Apt. #, etc. — Suite, Apt #, eic. — § . ‘ MOORE CR2ED34 {1103)
City & Stale Ciy & Sae 4. FEI Number Appiied For
. . ) 65-01451 1 7 Not Applicable
Zie Country = Countyy 5. Cenificate of Stetus Desied. 3 ?eae'ggl lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Newrﬂegilstered  Agent
Name
2(2)38 HJE%HS}EEE AY ' | Street Address (P.O. Box Number i-s Mot Acceptaﬁle) - —
MIAMI FL. 33139 : = =
City ] ' FL ‘ Zip Code

8. The above named entily submils this statement for the purposs of changmg its regzstered office or ragistered agsnt, or both, in the State of F!cnda | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE — . . : . . L
Signanare, yped of prirted name of repisiered Bgom ant Tie § aphhcable. {NOTE. Regstared Agent sgrature requred when renstaling} DATE
FILE NOW!!! FEE l.‘::';A$150.00 B 9. Hlection Campaign Financing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. il Added to Fees
Make Check Peyable ta Florida Department of State
10. OFFICEHS AND DERECTORS . N AN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117~
THLE FD [ pelate e O change [ Addition
HAME ROBING, SCOTT NAME
STREET ADDRLSS | 523 MICHIGAN AV STREET ADDRESS . Ja00000saesg
BIY-STIP 'MIAMI BEACH FL 33139 J omestze U220/ 08 -80058-022 150,00
e 3 Detete ik BT [ thangs [ Addifion
HAME P HAME
STREET ADBRESS STHEEY ADGRESS
CITe-S1-2P LITY -$T- 2P . e
TILE {7 Delete TILE O Crange [ Addition
HAME, NAME
SIREET ADDRESS STREET ADDHESS
VY -51-2P CITY-ST-2IP
TILE [ Derete HILE [T Change [ Additfor
NAME, NAME
STREET ADDAESS STHEEY ADDRESS
Y. ST- 2P stz
HILE {3 Detete TITLE [IChange [ Adoition
HAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-S1- TP _ CITY-ST-2F
THE [ besete e Dichange [ Additian
HARE NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-71F CITY-5T-20P

12. | hereby certify that the znformat;on su piied wnzh thss thn does not gualify for the examplion stated in Saction 1% B?FB)( }. Florida Statutes. 1 further certify that the information
ndicated on this reRRS Joe] arcaTeurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the T8 ot e empowereci to exgcute this repart as required by Chapter 807, Florida Statutes. and that my narme appears in Black 10 or Bleck 11 if

changed, or an an az:achmentwnhanara Twih all-stherdike empowsarad.
2 {1b/0- ’Sm 43 - <4

SIGNATURE: —
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phooa &




