“2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000083073

1. Entity Name

1051 19TH STREET CORP

Secretary of State

01-23-2004 90031 044 ***150.00

Principal Place of Business

1051 SW 19TH STREET
BOCA RATON, FL 33486

Mailing Address

1150 SW 15TH STREET
BOCA RATON, FL 33486

ATVIUUUS

2. Principal Place of Business

3. Mailing Address

IO R O R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
Apo/l Ao YG 6 Not Applicable
Zip Country Zip Country " . ’ $8.75 addtional
5. Certificate of Status Desired O Fes Roquired
- 6. Name and A of Current Regi rd Agénit - e -~ 7. Name and Address of Naw Registared Agent
Name

REED, IRENE P
1150 SW 15TH STREET
BOCA RATON, Fl. 33486

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 accept

the obligations of registered agent.

SIGNATURE

Smature, typed o prited name of reguatared agert and e f applicable. (NCITE: Hegistered Agert signature reguired when reinstanng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E P 3 etete TILE [ Change [ Addition
RAME REED, RICHARD S NAME
STREET ADDRESS | 1150 SW 15TH STREET STREET ADDRESS
CITy-sT-2P BOCA RATON, FL 33486 CiTY-S7-2P
TIME v [ petete TITLE Ol crange [ Acdition
NAME REED, CONNIE Z NAME
STREET ADDRESS | 1150 SW 15TH STREET STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33486 CITY-57-2P
THLE T 1 oelete TILE [ change [ Addition
NAME REED, IRENE P NAME
STREET ADDRESS | 1150 SW 15TH STREET F——— - STREET ADORESS - -
CITY-5T-2P BOCA RATON, FL 33486 CIY-ST-ZP
TILE [ pelete TME ' [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TIRLE O Delete TIMLE DO change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE 03 Detete e O change £ Addstion
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. | hereby certify that the infopmiatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gupplemental repost is irue ang al
eiver pr frustee empowey

of the corporation or the 4
changed. or on an attachqent wifh an address, wi

SIGNATURE:

all other like empowered.

e and that my signature shall have the same legal efiect as if made under gath; that 1 am an officer or direcior
repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

(
6,1 27>

TURE AND TYPED OR PRINTEDTRAME OF SIGNRNG OFFICER OA DIRECTOR

VEY: i

Daytine Phone #




