. FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P95000041896 sx 04-30-2004 90383 039 ***150.00

1. Entity Name
68TH STREET, CORP.

Principal Place of Business Mailing Address
2098 NW 20TH STREET STE 9 2199 NW 20 ST
MIAMI, FL 33142 1&2

MIAMI, FL 33142 US

[N

Aé‘

L _ Lo o .. | o4ze2004 NoChg-P  CR2E034 (10/03)
~ DO NOT WRITE IN THIS SPACE [ FE Number Applied For
S S o .o .| 650585725 Not Applicable

5, Certificate of Status Desired O gi.z;jq;:ﬁi’tional

e

6. Name and Addree;sofCurrent Registered Agent - ) - ; '
MAHBOOB A MERCHANT L : e RTEE
2199 NW 20 ST, : -~ .- DO NOT WRITE
MIAMI, FL 33142 & "IN THIS SPACE - .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ananctng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS i
e DPT... - . . . o
NAME MARGHANT, MAHBOOBA ’ ’

STREET ADDRESS | 2199 NW 20 STREET
CiTY-ST-2P MEAMI, FL .
TILE L : E ‘ o T
NAME ’ '
STREET ADDRESS
CITY-ST-21P

THLE
NAME

- . DONOTWRITE

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ar supplementat report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all othegeh owered.

SIGNATURE:
L

INTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




