2004 Fﬁﬁ PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000103444

1. Entity Name

Mar 03, 2004 08:00 AM
Secretary of State

161 CORP.,
Principai Place of Business Mailing Address
181 ALMERIA AVENUE 161 ALMERIA AVENUE
CORAL GABLES FL 33134 SSRAL GABLES FL 33134

Suite, Apt #. etc . ‘ Suite. Apl #, etc MOORE CRZEDZ4 (11/03)

City & State ~ City & Siate = a. FET Number Applied For

6_5"0737053 Not Applicable
Ze Country e Country 5. Ceriticate of Status Desired (I} $8.75 A.dd‘“““a‘
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

AMES, STUART D

2200 MUSEUM TOWER

250 WEST FLAGILER STREET
MIAMI FL 33130

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

Culy

FL pdle) CodeA

8. Tne above named entity subrnits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida, | am familiar with, and accept

the gbhgaticns of registered agent.

SIGNATURE = = - ~ -
Signature. typsad or printed nama af regrsiered agonl and title if apphcakiez {NOTE Regisiered Agent sigratura reguired when remslating) DATE o .
FILE NOW!I! FEE S $150.00 . .

Atter May 1, 2004 Fee will be $550.00. T o G oo 9800 May oo

Make Check Payable to Florida Department of State
. 2 miia e s i e Y 5 - —

10. QFFICERS AND DIRECTORS 11. ADDITIONS f CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TITLE DPST 7 Detete TIE [ change [ Addttion
NAME NICHOLS, JOHN R NAME
STREETADDRESS | 161 ALMERIA AVENUE STREET ADDAESS
om-st-zP - |CORAL GABLES FL 33134 CITY-ST- 2 ) -
TILE DV {1 Detete TITLE ichange [ Additon
RAME BROSCH, BRUCEF HAME UDoNa0aYsh2s
STREET ADDRESS | 161 ALMERIA AVENUE STREET ADDRESS 03/03/04-80041-021 1504
cmv-sT-z¢ | CORAL GABLES FL 33134 CiTY-S1- 21P ) N
WLE DV [ pelete TLE [ Change [ Addition
HAME SANDOVAL, GREGORY P L NAME
STREET ADDRESS 1161 ALMERIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 _j cov-st-gp R
TILE D 7 petete me [Jchange [ Addilion
HAME NICHOLS, LORRAINE NAME
STREET ARERESS | 181 ALMERIA AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES Fl. 33134 CITY-ST- 21 R
TITLE [ Deiele TITLE [ Change  [] Additon
NAME NAME
$TREEY ADBRESS STREET ALDRESS
CiTY-51-2P CITY-ST-2P L
TME ] Detete LE [ change 3 Additian
NAME NAME
STREET AODRESS STRELT ABDRESS
CITY-ST. ZIP oY -S1-2P

]

\g—

¥

12. | heteby certl{z that the information supplied”

indicated cn this report or suppfemnenta repoy

of the corpoeration or the receiver or trustee erfjoo
changed, or on an attachment with geracoreg

SIGNATURE: X

-

fy for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | furiher sertify thal e information
at my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ppiyt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f

WFED OMFPRINTED FAME OF SIGNINSGEERMH OR DIRECTOR

3,][,'[05/ BO05YY3IS308

Daylime Fhore #



