2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F30604

1. Entity Name

TEN DOWNING STREET, INC.

Principal Place of Business

9521 S DIXIE HWY
C/0O LEON SCHILLER
MIAMI FL 33156

Mailing Address

MIAMI FL 33158

9521 S DIXIE HWY
C/0 LEON SCHILLER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 016 ***150.00

YT - -

[

i

MOORE CR2E034 ({11/03}
City & Stale City & State 4. FEI Number Applied For
59-2082933 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILLER, LEON
9531 SO DIXIE HWY
MIAM! FL 33156

i e a1

o iy

—avmm mmems - ez

Street Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent mignature required when reinsiasing)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE 3ee u/(;g [ Change Nm‘ld‘rﬁon
HAME SCHILLER, LEON NAME y e S‘:% y P

STREET ADDRESS | 9531 SO DIXIE HWY smeeraooress | 9837 Se ﬂ

omy-st-2P  |MIAMI FL 33156 CITy-ST-7P M T, A f’b

TITLE O Delete THLE [Dicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21p

TIME [ Delete TITLE O change ] Acdition
NAME : e o e e - . NAME - — —— U
STREET ADDRESS o ) ’ STREETADDRESS | ) ’

CITY-ST- 2P CITY-5T-2P

FITLE [ Dedete TME [J change [ Addition
KAME - NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2I9 CITY-57-2P

TMLE (-] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e {1 Delete TIE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-7P } CITY-5T-2P

12. |.bereby certify that the information suppli
indicated on this repon or supplemental
ol the corporation or the receiver o trl
changed, or on an attachment

SIGNATURE:

with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

CLEDA S Al CER,

-

SIGHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥




