2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCU IVI ENT # P97000054664

1. Entity Name

601-615 WASHINGTON AVE., PROPERTY, INC.

Principal Place of Business

20TIW 27 AVE
MLAM-F-33183-.

Mailing Address
2603-3W 27 AVE
el -G8438—-

2. Principal Place of Business

21

3. Mailing Addregs

ral

Suite, Apt. #, etc.

C\Jc\.\/
/

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90063 035 ***158.75

|

il

Il

il

|

[

Suitey Apt. #, ate. 1st MOORE CR2E034 (10/04)
By
City & State Cn& Stats 4. FEI Number Applisd For
VE e ? ﬁ 65‘0762785 Not Applicable
Zip Country £ip untry - . » $8.75 additional
3 3ty 3 pe a 5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOSTCHIN GUILLERMO
—2503-SW 27 AVENY

NB-F00R-
MIAMI FL-35435—
B34S

FARR Cow.

\

Name

LJaf

Street Address (P.O. Box Number is Not Acceptable)

23ns

City

FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

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

Signatwe, fyped of printed name of registerad agent and tite i apphcabie

{NCTE Regrstered Agent signatuie raquired when minsialing)

9. Blection Campaign Financing

$5.00 May Be
Trust Fund Centribution. (]

Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

D 5 Delete TITLE [J Change (] Addition
NAME SOSTCHIN, GUILLERMO 3! s NAME
STREET ADDRESS |-3BOS-SW-27—AdvE> W= oo STREET ADDRESS
CITyY-ST-21P MIAMI FL 3848375 2,4 3 Cry-$7- 2
TITLE ] Ly 3 pelete TIILE [Jchange  [] Addtion
NAVE GRACEVVES ! ) Cord UG'Y A
STREETADGRESS | Z50TSW 2T AVE HEros b STREET ADORESS
CIv-Si-2P - IMIAMIFL 34997 4 § CITY-ST- 2P
TTLE [ pelete TITEE [ change ] Addition
NAME T T/ - NAME N - = -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CHY-ST-2F
NLE O Detete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-S7- 20
TILE O Delete FITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 oetete TLE [J change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-ST- 7P CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe

ith an address, with all other like empowered.
\ ’? C-w_tA \/\ veds

rs in Block 10 or Block 11 if

14 /s (305 N7 3 ¥

NA]&!E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dae Dayima Phons #




