2004 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT (AR) - Apr 01, 2004 8:00 am

DOCUMENT # F02000004199 ecretary of State

1. Enity Name 04-01-2004 90002 022 ***150.00

179 BAYARD STREET CORP.

Principal Place of Businass ' Mailing Address

23447 RAKELLE CIRCLE 23447 RAKELLE CIRCLE

BOCA RATON FL 33433-8246 BOCA RATON FL 33433-8246 5 4 n 2 4 82 9
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For

11-2284706 Not Applicatle
Zip Country Zip Country 5. Certificate ot Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, IRVING

23447 RAKELLE CIRCLE Streat Address {P.0. Box Number is Nt Acceptable)

BOCA RATON FL 33433-8246

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printes name of reg:siared agent and tie if apphcatia. (NOTE, Regisiered Agenl ssgratwe regured when rainsiating) DATE
FILE NOW!!i FEE iS5 $150.00 ) R .
9. Election C Fi
- After May 1, 2004 Fee will be $550.00 ot pord oo 1 i May Be
.‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 3 Delete TITLE [ change [ Addition
NAME GOLDBERG, IRVING NAME
STREET ADDRESS | 23447 RAKELLE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433-8246 CITY-S1-2P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME GOLDBERG, SHIRLEY NAME
STREET ADDRESS (23447 RAKELLE CIRCLE STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 33433-8246 CITY-S1-2P
E O vetete TITLE [ Change [ Addition
HAME HNANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Datete e [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2%
THLE 1 pelele TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-20P
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation{cewer or trus I' anpowered t0 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 afg attachmant with an gddregs, with all other like empowered.

g Gdbﬂélfll& [z’wﬁ 3’—%‘1’04’ (@DAA’?"??I 7

SIGNATUFF moz}psn ] /nmrzn NAME OF SIGNING GFFICER OR DIRECTOR aytima Phone #

SIGNATURE:




