2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000045740

1. Entity Narfe .

36TH STREET PLAZA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90012 030 ***150.00

Principat Place of Business

1313 PONCE DE LECN BLVD
SUITE 200
CORAL GABLES FL 33134

Mailing Address

SUITE 200

1313 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Jauuiarl

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0827423 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QUESADA, GTFRANK T
1313 PONCE DE LEON BLVD
SUITE 200

. CORAL GABLES FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zig Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and iitle it applicable.

(NOTE: Regrslered Agent signatura requiret when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD Xoelete TITLE P [ Change X Addition
NAME SORDO, TERESA NAME Teresa Juelle

STHEET ADORESS | 1313 PONCE DE LECN BLVD SUITE 200 STREETADDRESS | 1313 Ponce De Leon Blvd., S200

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP Coral Cables 1 #33134

TLE ] pelete TIRE S - [JChange 3] Addition
HAME NAME Susan Juelle

STREET ADDRESS STREETADDRESS | 13713 Ponce De Leon Blvd. S200

bry-s1-2p by -st-2p Coral Gabhles, F1 33134

TLE 7 Delete LE T [Jchange  deadition
e e s e uelle s
| 1313 Ponce be Leon Blvd. § 200

THILE [ peiete TITLE b A [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TELE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMNE 1 peleta TILE [ Change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 24P CITY-ST-ZiP

12. | hereby certify that the infor

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trud and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowgred 0,exgru is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmgnt wit address, WE/W eghpowsered.

L

SIGNATURE:

Sos~ ,—4, Euetle

/ﬁrbNATunEMnﬁ'van 07;7(!&:59%5 OF SIGNING OFFICER OR DIRECTOR
e v

2/% /04

3

Date Dayume Phone #




