2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # P02000008704

1. Entity Name
2148/2150 NW 17TH STREET HOLDING CORP.

Secretary of State

01-13-2005 90003 030 ***158.75

-Principal Place of Businass

2148 NW 17TH STREET
POMPANO BEACH, FL 33069

Mailing Address
2148 NW 17TH STREET

POMPANO BEACH, FL 33069

20002136

LT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0583653 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
~_'6-Name ang-Address of Current Registored Agent - = — -— - . T.-Name and Address of New Registered Agent _
Name

SHAPIRO, LAWRENCE J ESQ

LAWRENCE J. SHAPIRO & ASSOCIATES, P.A.
80 SW8TH ST, STE. 2804

MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and tie if applicable.

[NOTE: Registorad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPT O oelete 1MTLE [ Change [ Addition
NAME CORBY, JAMES NAME

STREET ADDRESS | 2150 NW 17TH ST. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL o, CITY-ST-ZIP

TLE DvVS %m Tme [(cnange L Addtion
NAME CORBY, VICTORIA NAME

STREET ADDRESS | 2150 NW 17TH ST. STREET ADDRESS

CITY-S7-2 POMPANC BEACH, FL CITY-ST- 21

TALE 3 Detete I [ cChange  [J Addition
NAME - NAME ” o

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiY-ST-7P

TITLE [ Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TITLE {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-ST-ZP

TITLE = O Delete TIMLE [ Change [ Addition
NAME ' ko NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatior:
indicated on this repert or supplemental repart is rue and accurate 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 truste
=l othek like

changed, or on an attaghoren dd
SIGNATURE: * ,

wpred

mpowered.

ey

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g lomby  I-l-05  AY-G- s

SIGNATURE Aﬂw OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Pate Daytime Phone #




