2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F20530

1. Entity Name

10TH AVENUE CORPORATION

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90006 015 ***150.00

Principat Place of Business

406 XANADU PLACE
JUPITER FL 33477

Mailing Address

406 XANADU PLACE
JUPITER FL 33477

53019186

1.0

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2264374 Not Applicable

f 1 C -

Zip Country zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U i —_— e Name

PREZANT, HERBERT
406 XANADU PL
JUPITER FL 33477

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

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

(NOTE: Regesteren Agenl signatue raquired when reinstatng) . DATE

" 9. Election Campaign Financing

$5.00 May Be
Added to Fees

o

) Trusl Fung Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1",

TITLE PD [ Detete TILE [OJchange [ Addition

NAME PREZANT, HERBERT NAME

STREET ADDRESS | 406 XANADU PL STREET ADDRESS

CITY-ST- 2P JUPITER FL CITY-ST-2IP

TITLE {1 Delete TITLE [JChange  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O oetete TIE [ Change  [] Addition
TRAME T Hoc S e s = s - = e —— s T e e R NAME T [ e e m—— dmra i e am mm F L et . e e —

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CiTy-sT-2IP

TITLE {1 Deiete LE [d Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE O peiete TMLE [Jchange ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

THLE [J peiete TME [J Change [ Acdition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemgtion 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 and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddp exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachpegt with an address, with g

SIGNATURE:

er like empowered.

2/l SL/-5TSE

JGNNG OFFICER OR ﬁiscmn

Dala Daytime Phone #




