2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M84429 ' i .

1. Entity Name -
977 NW 19TH AVENUE CORPORATION

Principal Place of Business I\{ailing Acdress

% HOWARD SKLAR % HOWARD SKLAR

P.0, BOX 280 T _P.0.BOX 280

FLAGLER BEACH, FL 32136 S "FLAGLER BEACH, FL 32136 1S

DO NOT WRITE IN THIS SPACE

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AR TRERAR AR i

No Chg-P CR2E034 (10/03)

——

Appiied For
NOT APPLICABLE Not Applicabls
5. Certiicata of Status Desired ~ []  S8-73 Addilional

Fee Required

6. Name and Address of Current Regislered Agent

SKLAR, HOWARD
3231 N OCEAN .
FLAGLER BEACH, FL 32136

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agert, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registorad agent Bnd titfe if applicable TROTE Régisiérad Agent signature required when ralnstaing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing

After May 1, 2005 Fae will bae $550.00 Trust Fund Contribution.

$5.00 May 8s

10, = OFFICERS AND DIRECTORS i

TLE PD ’ S

NAME SKLAR, HOWARD
STREET ADDRESS § 3231 N OCEANSHORE BLVD
C¥FY-5T-2P FLAGLER BEACH, FL 32136

TILE

HAME

STREEY AUDRESS
CITY-5T-2IP

e

DAME

STRECT ADDRESS
CiTy-57-21P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADDRESS
GiTY-51- P

Tme

NAME

STREET ADDRESS
CiTy-5T-21IF

U UiD0002S0Tes
03/D4/05-80024-011 150,70

DO NOT WRITE
IN THIS SPACE

T T L e e T T S

12, | hereby certif that the information supplied with {his fing doss not qualify for the exemption stated in Section 318.07 )
indicated on this report or supplarnentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad fo exagute this report as recuired by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacfmert with an ress, with all other like empowered,

3N, Plarida Statules. 1 further certify that the information

YourrDSAe Peeswet 2-28 05 AB643[o0oR)

SIBNATURE AND TYPED &} PRINTZD NAME OF SIGHING DFFICER OR DIREGTOR

Data Daytime Phone #




