_ FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083073 ecretary of State
1. Enlity Name 04-20-2005 90353 048 ***150.00
1051 19TH STREET CORP
Principal Place of Business Mailing Address
1051 SW 19TH STREET 1150 SW 15TH STREET .
BOCA RATON, FL 33486 BOCA RATON, FL 33486 N 5004 0 8 5 3
N — e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CRPES4 (1 0’03.)
City & State City & State 4. FEI Number Applied For
20-0120466 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fg';?qag:;“o"al
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglistered Agent )
= S £ - - Name . - . - . P - PO — - T e |
REED, IRENE P
1150 SW 15TH STREET Street Acdress (P.O. Box Number is Not Acceptable} .
BOCA RATON, .Fl. 33486
City FL | Zip C'ode

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 obfigations of regis!eged agent. '

SIGNATURE " -
o‘wmu?t?dmdr‘egmdm-\duuiw. {NCTE: Rag: AQent &gy recurad whx DATE
PILE Nomil F.ﬂ! 13 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor M 1, 2005 Foe will be $850.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P U3 pelee e [ change [ Additien
NAME REED, RICHARD 8 NAME
STREET ADORESS | 1150 SW 15TH STREET STREET ADDRESS
Cry-51-2p BOCA RATON, FL 33486 £y-51-2p
TE v [} petzte TE ) Elcrange [ addiion
NANE REED, CONNIE Z NANE S/ S SeTh ST,
STREETADORESS | 1150 SW 15TH STREET STREET ADDRESS
CiTY-S5T-3P BOCA RATON, FL 33486 CrTY-§1-2P
TLE T {1 pelere mE [JChange L] Addition
HAME REED, IRENE P NAME
STREET ADDRESS | 1150 SW 15TH STREET STREET ADDRESS
CAY-ST-zP- |- BOCA RATON, FL-33486 - - - — § cav-st-2e . —
TRE [ pelete TME [hchange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete TME Qcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ChY-§1-2P CATY-ST-2P
TILE ] Delete TmE _ O crange ] Acurtion
HAME NAME
STREET ADDRESS . ‘| smeET A0DRESS
CTY-ST-2P CITY-ST- 2P

1+

12. | hereby certify that the inforaraton supplied with this filing does not gualify for the exemption stated in Section 119,0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the r¢ceivgr or rustee empowesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10.or Block 11 if

" changed, or on an atiach/nenywith an addgesd; WiTrs|l other like empowered, 7 /

ﬁ =

SIGNATURE: a— -7 ff 5852 %42 s
7] Caytirme Phone #

IATURE AND TYPED Ofl PRRNTED NAME OF SIGNING OFRCER OR DIRECTOR

TN [lafFierd ey




