2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - .FILED -

DOCUMENT # P98000076710 Feb 12,2004 08:00 AM
1. Entity N
iy e Secretary of State
1870 WEST AVENUE CORPORATION >
-
Principal Place of Business Mailing Address
1880 WEST AVE 1880 WEST AVE
MIAMI BCH FL 33139 MlAMI BCH FL 33139
i O
Suite, Apt. #, etc. 7 Suite, Apt. #, elc MOORE CR2EN34 (1 1/03)
City & Swte — City & State ' 4. FEI Number Appied For
B ) B 59-7143651 Not Applicable
Zp Countsy Zp Country 5. Cerlificate of Status Desired O ??e gfquﬁf:‘;t"’"a'
5. Name and Address of Current Hegislefed A@i _‘ 7. Name and Address af New Reg:istered } Agent N
Name
igﬁ-gggﬁ %EORGE A Sirget Acidress (P.O. éox Number'is Not Acceﬁtable) —
WPB FL 33401 e e
City FL l ZipCode

8. The above named entity submits lhlS statement? for the purpose of changlng its registered office or registered agent ar both in tha State of Florida. | am farmiliar with, and accepl
the obligations of registered ageant.

SIGNATURE N — . ~ RS
Signalure. tenad or printed name of registered agant and e f apphicanie. (N.GTE Hag(swed Agent svgna\u'a renu’.«ed whan | a‘nammm ) ) DATE .
m & 3 a0 ’ .
FILE NOW!! FEE IS 5150 00 . : g. Election Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will be. $550.00 § et Trust Fund Tentribution. 0 Added to Fees

Make Check Payable to Florida Depar!ment of Stale
10. TFFICERS AND DIRECTORS, N K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSN 11 . _
TILE PD D Deleta TALE [ change  [] Addition
HAME FERNANDEZ, STANLEY NAME o ] -
STREET ADDFRESS | 1880 WEST AVE STREET ACDRESS ﬂEf li g—}%g «ggﬁ@ ! 0T D m:r————m
orv-stze | MIAMIEFL 33139 B ame-§7. 20 - et 2
e STD [T Delete e O Change D Addntlnn
RAME SWITLYK, GEORGE A NAME
STREET ADDRESS | 424 PARK PLACE, WEST STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL 33401 ] ] o  § cir-steae ] - L
TITLE D O pelete TITLE -] Change D Addman
NAME FERNANDEZ, SUZANN NAME
STREET ADDRESS | 1880 WEST AVE STREET ADDRESS
CITY-ST-2P MIMAI BCH FL 33139 - crry-st-21F ] L
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY -ST- 2P o CTY-ST- 2P )
TLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TME [T Detete TiLE Tl change T Addition
NAME NEME
STREET ADDRESS STRFET ADDRESS
CHTY-ST- 2 o o CiTY-5T- 2P . B

12. | nereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Seation 119 O7(3)(i}, Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental (eport is true and ac: te 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 receiver or irySte2gmpowared 1o eyeciie this report as required by Chapter 607, Florida Statutes; and ihat my name appears n Block 10 or Block 11 i
changed, or on an gttachment with arf addréss, with all othgr likel empowered.

Sewlog, Fervnade= 2-10:04 / 20564 é:@‘[4

SIGNATURE NR TYPEDOR PRINTED MTE QF SIGNING OFFICER OR DIRECHOR Daytime Phane #




