2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P96000094546 ecretary of State
- Enilty Name 04-12-2006 90104 039 ***150.00
1600 N.W. 20TH STREET, INC.
Principal Place of Business Mailing Address
1600 NW 20TH STREET PO BOX 402493 + '
MIAMI FL 33142 MIAM! BEACH FL 33140 !
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Ant. ¥, atc. 15t MOORE CR2E034 {10/05)

City & State City & Siate 4. FEI Number Apphed For

65-0715788 Mot Applicable
zp Couniry an Couniry 5. Certificate of Status Desired O fi‘gesqlﬁ?e‘gﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i[ aj\
a By
I\PASEB%(S;;{‘;;J&A Sirest Addresﬁi;t E{;{c Nurnbyer is/:Zl Accezzbg)

MIAMI BAECH FL 33140

(oo NMw 20 SF-

My g FL | 55742

8. The above named entity submits thiz statemen; for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, ! am familiar with, and accept
the obligalions of regisiered agen

()] AEYY:

A 7
Signalure. typed or pnntcd narme: O regsistod AQRHI and Wio | 3pplcable [ /(N?FE hegw'smrm AJEnl SIGRAIIE 1UUIFRE WHen reristating} DATE'
= T

; FILE -NOW!.” 1FEE.-I$ $150.00. ) 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2006 Fee _Wl!! Be $550.00 Trust Fund Comrbuton.  [] Added to Fees
_Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D ] Detete TLE [ Change ] Addition
NAME MATYAS, ATTILA NAME

STREET ADDRESS |POBOX 402483 STREET ADDRESS

CIvy-31- 2P MIAMI BEACH FL 33140 Ciry-ST-2IP

TTLE O pelete TITLE (Jcnange  [] Addition
HARE HAME

STREET ADDRESS STREET ADDRESS

Y- St-zip CITY-ST-2iP

THLE O Detete e [] Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change £ Agdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

DTLE [ Detere UL [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

12. | hereby certity that the miormation supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report s true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my xame appears in Block 10 or Block i1

# changed, or on an allachment with an adidrass, with all other like empowered. / ( /
SIGNATURE: \ A - 3o




