2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

00 1
DOCUMENT # P8300003333 ecretary of State
. Entity Name
. 162 sfe e ke
SEVENTH AVENUE PROPERTY MANAGEMENT INC. 04-16-2004 90034 050 7150.00
Principal Place of Business - Mailing Address
8490 W. HILLSBOROUGH AVE. #121 8480-WHITESBOROIRHAYE. F 12T
TAMPA FL 33615 TAMRAEL 33615
 PriipalPiace of Business Y A T “““ II l“ m.l“m II Il “ “ |“I| m“ “m “I‘m .. ’“{
- tfo5 F 1™ Aug
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State State 4. FE! Number Applied For
éoﬁ. Yy £ 59-3182055 Nt Applicable
Zip Country Zip Country - i $8_75 Additional
: 33@,{ / ﬂ 5. Certificate of Status Desired a Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - O U b e R A et

e A e o g e — et m e o+ o - LT SIS

10314 LlTTLE ROAD Streei Address (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34654

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypea of primed name ol ragistared agont and itk if appheadla. {NOTE: Registared Agenl sigrature required whén rénstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  AddedioFees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIREGFORS IN 11
Tme PSTD O Delete e fhange 1 Addition
NAME SCHILLER, ERIC F NAME /70{ £ 7P AU
STREET ADDRESS [ 488 W HTCE6BOROUGH AVE., #121 STREET ADDRESS
OV-STIP  LIAMPAFTIE615 cTY-ST- 2P ‘/bdﬂ- Ce7y F/ 23608 /
me D O Detete MLE hange.  FJ Addition

NAME SCHILLER, SHERE NAME IWOSE 7 74 AUE
" STREET ADDRESS emOUGH AVE., #1121 STRCET ADDRESS
cry-st-ze [T 5 CITY-81-2p {éd L Cery FC 3?66§

TmE [ Detete THLE ] Change [ Addition

NauT

i e e = E o - J MAMIE o T =S VAU S S P . %

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

e . [] Delete TILE O change 3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE (7 peteta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 direcior
. of the corporation or the receiver or trustee empowssed 10 executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment n address, all other iikefmpomered
LY

SIGNATURE: ___ —2C( - //M / /j/ y 573 7Y 777

SIGNATURE AND TYPED OR PRiNTED NARE 0PEIGNING OFFICER OR DIRECTOR Daytime Phone #




