- o FILED
- 2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

DOCUMENT # P03000141918
1. Entity Name - :

1775 JAMES AVENUE CORPORA'E;ICN

ANNUAL REPORT
—— Secretary of State

Principal Flace of Business. l _ Mailing Audress N ) e -
230 18TH STREET — . 1630 W 22ND STREET
MIAMI BEACH, FL 33139 _ SUNSETISLAND # 4
e ACR AR

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o - T

20-0442174 Nol Applicable
$8.75 Additional

5. Cerlficate of Status Desired O

Fee Required
8. Name and Address of Gurrent Registered Agent i o

COMESMMAMOE = . .. | . DO NOT WRITE
MIAMI BEACH, FL 33138 ’ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarlaa, ! am familiar with, and accept
ihe abligations of registered agent. .

SIGNATURE — — - -

Sgnanare, typed of proted name of registeced agent and fitle anphcatie. * INCITE" Registercd Agent signature reqiifed when renstatg) - T DATE

FILE NOW!! FEE I8 $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. CFFICERS AND OFECTORS T
TITLE P - ) : R —— e e e e
NAME COMESANA, JOE - g
STREETADDRESS | 1630 W 22ND STREET ' LODO00264243
on-sre | MIAMI BEACH, FL 33140 ] ' — 0316/ 05-80006-020 150,00
TIE VP - T : - — - - ——"— e
NAME COMESANA, MERCY

STREETADORESS | 1630 W 22ND STREET ) —
ciry-8r1-np MIAMI BEACH, FL 33140

- —— - = = = ] R L e - S
NAME

atsiae DO NOT WRITE

T I~ IN THIS SPACE

NAME
STREET ADQRESS
ory-§1-7¢f

— - = s = e S e e
NAME

STREEY ADDRESS
CITY-$1-21P

TE

NAME

STREET ADCRESS
CITY-§1-2P

12. [hereby certify that the informatiof supplied with this ‘iing does not qualify for the exerprion stated In Secton {{9.07(3)7, Florlda Statutes. | further cerlify that the information
indicated an this report or supplercntal rbport is true and accurate and that my signaturg shall have the same |egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver dy trustek empowered 10 exacute this report as recuired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 14 i
¢hanged, or on an aftachment wittjan address, with all othor ke empowered

SIGNATURE: ¥~

PENT 3glor ((3er)Anf-or™
Daie

INTED NAME O MNING QFFICER CA DIRECTCR Taytme Fhorre #

S >




