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LTI 25

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT

1. Entity Name .
1820 N.W. 53RD STREET, INC.

4 't

#P03000059056 .

£

01-09-2004 90065 008 ***150.00

:

Principal Place of Business: .

2101 PONCE DE LEON BLVD.. 1
CORAL GABLES, FL 33134

e

Malling Addrass i
2101 PONCE DE LEON BLVD. <

PRI

bbauLrivv g

Feb 06, 2004 8:00 am

CORALGABLES,FL 33134'~ & b o MERhe T
e e a R A RN ookt
e e e e e IR EEN T e ‘ :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062004 Chg-P CRAZEN34 (10/03)
City & State Cily & State 4ﬁfﬁlum r Applied For
- %0(9_1_._3_ 11 Not Applicable
Zip Country Zip Cauntry n $8.75 additional
T B e i ol e 2 s — 5. Certificata of Status Desired ] . -Fes Roquired e —a—m
- 8. Name end Address of Current Reglatered Agent 7. Hame and Address of New Registered Agent
Nama
1EMARTINEZ, JULIO E JR. .
12101.PONCE.DE.LEQN BLVD - . . = . _ | .Street Address (P.0. Box Number.is Not Acceptatiel—~. = eI
CORAL GABLES, FL 33134 -
City . FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its regisierad office or regisiared agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered apent.
SIGNATURE
SigAature, 1yped of pTad name of ragisisred Bger and tild f 4ppicadle. [NOTE; Reguiensd Ageni Signenrs reauired when rainststing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution, _ Added to Feos
It . . itk I . .
10. QOFFICERS AND DIRECTORS 11 I ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e . [ PSD T ST i Deetes G- JoTE O Change [ Addition
mvE | [ MARTINEZJUUOQ E JR, Lo e BRIl ke .
STREETAD0RESS [:2101 PONCE DE LEON BLVD. STREET ADORESS
OTY-51-27 -~ - |- CORAL GABLES, FL-33134 ~ -~ === o o glgp 7. | 7777
TITLE vID O Dewtn mE <7 A Ochange  [J-addition
NaME- - -0 I NUNEZ, MANUEL :© NAME b R
STREET ADORESS | 1501 SW 75TH AVE. SYREET ADDRESS
Q7Y 5T- 0P MIAMI, FL 33144 e CIY-ST-2P
| . R v e - o ODeen _FoME . - - . e o . DJCtenge | D addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P Ty-ST-a0
MLE [mE TITLE 3 Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P - . . em-si-ap | L O
TLE ] Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-8P ¢ , .. - ciry-§1- P
TnE 3 patete me s Ochange  [J Addilion
NAME HAME
_ STREET ADDRESS R ) . . STREET ADDRESS s .. . L
CITY-S1-2P M R CiTY-ST-2P
12. | hereby certity that paf infarmation supplidd with thigtiling does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the infgrmatign
indicated on thig pplemental ri I8 tr accurate and that my signature shall have the same 1egal eflect as il made undar calh; that § am an officer of direcior
ol the corporajs : 3 1l execute IS report ds required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 114
changed, opd aath arfaddless, with Rl other like empowerad. . .
’
SIGNA ; Tudio Maghrer (~G-od 305 GHA-18FS
\mmnzm OR PRINTED NAME OF SHAMINOFFICER OR DIRECTOR Daie Owytime Phone #




