I
il
~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT * FILED

DOCUMENT # 611127 Apr 22, 2005 08:00 AM

54TH STREET PROPERTIES, INC. : Secretary of State

Principal Place of Business ) Maiting A.dig:-gess

A T
g =[N
01052005  No Chg-P CR2EN34 (10/03)

Do NOT WRITE lN THIS SPACE 4, FEI Number ) o Agplied For

G : 59-1890062 Not Applicabie
., 5. Cortifcate of Sizfus Deslred'. D-, ?ggi L?:i:;ﬁonal o

6. Name and Address of Current Regisiered Agent ‘ _ ‘
CORPORATION COMPANY OF MIAMI .
1500 MIAMI CENTER | DO NOT WRITE

201 8 BISCAYNE BLVD | IN THIS SPACE

8. The above named entity submits this statement for the purpose ) changing its regisiared office or egistered agent, or Both, in the State of Floridz. |am familiar with, and accépt
the obligations of registered agent. H

SIGNATURE i

Srgnatute. ypod o prinad name of mgistared agent and fille I appiicabls, [HOTE Reglstated Agent signaturs roquired when reinsting} e ) = DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 say 80
After May 1, 2005 Fae wifl be $550.00 Trust Fune Contribution. [ Added to Fees
1
10, OFFICERS AND DIRECIORS . ] S
e FD ' v -
NAME LEE, CARL »
STREET ADDRESS ¢ 5150 SW 75 STREET N
or-szp | MIAMEL FL 00000, e LOn0a0322548 R
e 8 3 D4/ 22 A05-BO0a3-022 150,00
HAME NEVILLE, DEBRA a
STREET ADDRESS | 5150 SW 75 STREET *
CITY-5T-21 MIAMI, FL 0A000, L
TITLE B o )
KAME

s Y DO NOT WRITE

TME

NAME

SYREET ADDRESS
CiTY-§T-ZIP

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-7F

TE
STREET ADDRESS ‘ _

CHTY-ST-2IP i

12. { hareby cartify that the informatlon suppiied with this ﬁlir?g doas not quaiify for the exemption stated In Seation 118.07{3)(1), Flosida Stetutes. | further certify thal th information
indicated on 1his report or supplemental repart is true a rate and that my signaiure shall iave the seme logal sifact as if mads under oath; that 1am an officer or director
of the comporation or the receiver or usios empowered to sxpiute this report as raguired by Chapter 607, Flosida Statses; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ks empowsred.

SIGNATURE AKD TYPED OR PRINTEG MAKE OF SIGNING OFFICER ORDIRECTOR | Traytine Phans #

SIGNATURE: __ [N MJ e NVLE gt dr,fl%’ffo( 36C 061137




