FILED

2005 FOR PROFIT CORPORATION « Apr 25,2005 8:00 am
ANNUAL REPORT... ecretary of State
DOCUMENT # P04000126512 ot 04-04-2005 90075 048 ***150.00
1. Entity Name
0380090/14TH ST., INC.
ORI MR 66012605
S s RO oIIo e
Sulia, Apl. #, etc, Suite, Apt, ¥, elc. 03272008  ChgP CR2E034 (10/03)
City & State City & State 4. F‘E} ;:L:n;ar' \I ‘} _, < ’J Applied For
_z-p._ Coumry L m:_ 1 Country _ | 5 Cerifcate of Stalus Desied . [ g-&%gmf
6. Name and Acdzess of Current Registared Agent 7. Name end Addrass of New Reglstered Agent

Name
TEODORESCU, DUMITRU D

301 CLEMATIS STREET SUITE 3000 Street Adaress {P.O. Box Number s Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The ebove named enlity submits this slatement for tha purposa of changing It registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragistersd agent.

SIGNATURE —
Sgnakure, nEed of printed namae of registeie agen and toe i spplcelie {NOTE; Ragitiurmd Agind §pniiuns iguinkd whin ensiaing) DATE
9. Elaction Campaign Financing $5.00 MayBa
FILE NOW!! FEE IS $150.00 " s y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

HILE D 1 Delets WLE [JChange ] Addition
NAME PIKULA, DANIEL S NAME '

STREET ADDRESS | 4155 N HAVERHILL #1409 STREET ADORESS

cmv-si-2» | WEST PALM BEACH, FL 33417 CITY-51-2P

TME D O Detets mE ElcCmnge [ Addition
NAME THEODORESCU, DUMITRU D NAME

STREET ADORESS | 2010 BROWARD AVE STREED ADORESS )

ory-st-or | WEST PALM BEACH, FL 33407 _ A CATY-S1-2P . e e

e O Detets me Octangs [ Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

cY-SI-2° CITY-57- 2P
-tmE O etan “f ME Dithng [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

cily-51-2¢ Y-St a9

ME [ peleta TITLE O Claoge [ Addition
RAME RAME

STREE] ADORESS STREET ADDRESS

Y- ST-2P citr-s1-op

e 0 Detets THLE T Change 2] Asgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 0 ) X3,

12. | heraby cenify that the informati ppliad with thia fillng does not qualily for the exemplion stated in Seclion 119.07(3):). Flarida Statutes. | further certify that the information
Indicated on this report or supp! tal report is frue accurate and that mry signaturs shall have the same lagal o ag [ made under cath; that | am an officer or director
of the corpararion or the receivey or trustee empowered to execule this report as required by Chapler 607, Florida Stabutas; and thal my nama eppears in Block 10 or Block 11 1t

, or on an attachment ith dn adgrqss. with all other Iike empowered,

SIGNATURE:

LGHATURE TYPED CR PAINTED MAME OF SIANING OFFICER O DIRECTOR Cue Daytine Phore 8




