2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Feb 24,2005 8:00 am

DOCUMENT # 558350 Secretary of State

1. Entity Name K 02-24-2005 90038 040 ***150.00

1600 CORPORATION

Principal Place of Business Mailing Address

1600 N.W. 33RD ST. 1600 N.W. 33RD ST. - MINS B

POMPANOQO BEACH FL 33064 POMPANC BEACH FL 33064 qUUZZBB 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

59-1787546 Not Applicable

Zip Counury Zip Country 5. Certificate of Status Dasired O §i'gg|‘ﬁrd:c;“°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P

1A|5' :‘ |55§) I’!'Egggﬁl_"axy Street Address (P.O. Box Number is Not Acceptable)

#306 Y
BOCA RATON FL 33431

City FL Zip Code

N
"

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

ihe obligations of registered agent.
SIGNATURE i
N . Signatura, lyped ¢ prnted rame o tagrstered agent and tile f apphcable (NCTE Regisiarad Agant signatuse requirad when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE [ Change  [] Addilion
HAME ARMONDA, JOHN NAME '
STREET ADDRESS | 3640 NW B8TH STREET STREET ADDRESS
CITY-$T-7IP COCONUT CREEK FL CITY-ST-21P
THLE PD [ pelete TITLE (] Change (] Addition
NAME ARMONDA, PETER R. NAME
STREET ADDRESS | 3080 NE 47TH COURT, #203 STPEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-SI-2IP
me (8 - O Delete TITLE ) (JChange [ Addition
NAME "|BOSCO, CARRIE T T 7 - T N '
STREET ADDRESS | 1600 NW 33RD ST STREET ADDRESS
CHY-SI- 2P POMPANQ BEACH FL 33064 ary-st-ap
TITLE O Detete TITE - [Jchange  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cry-st-zP
HILE [ Delate TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-SI-2p CITY-ST-1IP
TIME O Delete TILE . . [ change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-SI-ZIP . CITY-ST-IIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?ment with an address, with all other like emnpowered.

SIGNATURE: ([ B Uorinil. Pres. Perex 8 prmo v S-31-080 454 473 990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Dayime Phone #




