FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000054679 02-23-2004 90045 004 ***150.00
1. Entity Name
24 ST. LOT, INC.
Principal Place of Business Mailing Address
3640 YACHT CLUB DR 3640 YACHT CLUB DR
APT 1406 APT 1406
AVENTURA, FL 33180 AVENTURA, FL 33180
T s IR0 GO AR
Suite, Apt, #, etc. Suite, Apt. #, stc. 01082004 Chg-P CRZE034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0769953 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additiohal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\l-,..._....—- e . o - Sil T T e . Mame____ e - i v— w— o — vt -

ROZEN DAVIDL

3640 YACHT CLUB DR 1406 . Street Address {P.0. Box Number is Not Acceptable)

AVEE\ITURA, FL 33180

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if 2pplicable. (NOTE: Regictered Agent signztufe requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete mE O Change [} Addition
NAME ROZEN, DAVIDL NAME
SIREET ADDRESS | 3640 YACHT CLUB DR., #1406 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST- 21
TITE £ Delets INE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detee ME Clchange £ Additicn
NAME NAME
STREET ABORESS STREET ADBRESS
SOTY-Glfp S r—— = L _CInv-sT-2P
TME J Delete e T 7 T[OChiange ™ T[T Addition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TIRE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

12. | hereby certify that the information supplied with this fnlmg does nat guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes.gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Bleck 1111

changed, or on an altacrhmem with anladdress, with all other like empowered.
N

SIGNATURE: < a-lgof iy nto

SIGN. PED aknm@n NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




