2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083073

1. Entity Name
1051 19TH STREET CORP

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1051 SW 19TH STREET 1150 SW 15TH STREET
BOCA RATON, FI. 33486 BOCA RATON, fL 33486

DO NOT WRITE IN THIS SPACE

A AR

046920068 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0120466 Not Applicable
- i $8.75 Addiional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, m the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanura, lyped or printed neme of regisiered agent and tite B applcable. {NOTE: Registerad AQent sigrauins rocutined whew +sivrstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TIMLE P
NAME REED, RICHARD 5
STREEF ADDRESS | 1150 SW 15TH STREET
CTY-ST-2IP BOCA RATON, FL 33486
e v HODO00ROEE D
NAME REED, CONNIE Z 4/ 24/03-200284-003 150,00
STREET ADORESS | 1151 SW 16TH STREET
CITY-ST-2IP BOCA RATON, FL 33486
TME T
NAME REED, IRENE P
STREET ADDRESS | 1150 SW 15TH STREET
m-sr2% | BOCA RATON, FL 33486 DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
Cimy-81-2IP
TITLE
1 wame
STREET ADDRESS
LTY-ST-ZIP
TME
NAME
STREET ADDAESS
CITY-ST-21P

indicated on this report or supp|eme aF reporl is true an
of the carporation or the rﬁibhrer oFtrustee empowered
chahgad, or on an attachmént an addressrWwith aII othar like @mpowered.

SIGNATURE:

12. 1 hersby carlrfz that the inf plied with this fillrg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
scute this repon as required by Chapter 607, Florida Staiutes; and that my name appear§ n Block 10 or Block 11 if

o

@/&Q;a_agzz( %/0—"“0? /)C(‘ ‘(/7':5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phono #




