2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
C T o ]

DOCUMENT # F90530 Apr 21,2005 08:00 AM

1. Entity Neme Secretary of State
10TH AVENUE CORPORATION

" Whailing Address —

Principal Place of Business

406 XANADUPLACE = _ 405 XANADU PLACE
JUPITER FL 33477 T JUPITER FL 33477
2 PircipalPlacsgiBusioess = |3 Mallng Address “"” lm mll IJ]" “m ““ ’ I]]”“ mﬂ ” "” Im]"] “ l“l
Suites, Apt, #, etc.T - o Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
Cily & State T | -Ciy&State 4. FEI Number ) Applied For
' 59-2264374 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} fi'gil’;?;é"om’

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

—1

T Name ~

igg%’:{kég’;EERT Stieet Address (P.O Box Numper is Not Acceptable)

JUPITER FL 33477 -

City - F L Zin Code

8, The above named entity submits this statement for the purpose of changlng fts registered office or reglstered agert, or both, in the State of Fierida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE — — —

Signatuta, lpad o prled arme of registared sgen andtite #f opgl cabls TNOTE FegiTorod Agent signatule requirad whan reinstating) DATE

s

T T T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘\!taéle to Fiarida Depar?rnent of State Trust Fund Contribuion. - T Added to Fees
10. T OEFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS (N 11
el FD ) - T Delete i N [Jciiange  [] Addition
NAME PREZANT, HERBERT HAVE HOODS19T1E
SIRECT ADDAESS | 406 XANADU PL SIRFFT ADDRESS 04721 /D5-80007-025 150,00
Ly S1-2 JUPITER FL CITy-S1-7IF
e o T " DCidee  § wns [ Change 1] Addition
HAMC NN
SIRFET ADDRESS 812657 AQDRLSS
iy ST. 7P Cfy 51 7P
i T T Ooeste “Tme T Change ] Addition
NAME KAME
SIRIFT ADDRESS - _ SIRFET AOORESS
oIy 5T-7IP CITY-ST- 2F
mite ‘ ST R ) ' ] change (] Addition
HAME MAME
STRFET ADDRESS SIRE? ADURESS
ClTy-SI-2F CITY- 57 2P
iLs S o Todere ~ § ™r ' B Dl Change (] Addition
HAME NAME
SIRECT ADDRESS STREFT ADDRESS
Y- 5F 2P CiIY-ST 2P
it _ ) Coeete | mr ’ [ change [ Addifion
MAME HAKE
SIRHH ADDRESS ' STRECT APDRESS
CI1Y-S1-2F nIT-5F - 7ip

12, | hereby certjg that the Informatioh supplied with Tis Ming does not qualify Jor the exemption stated in Section 119.07C3X0, Florida Statutes. | fusther certify that the infermation
indlicated on this report or supplemental report s rue and accurate and that onature shall have the same legal effect as If made under oath, that 1 am an officer or director
of the corporation ot the regelvefor trustee empowered to exaecute this 1 " as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eredq.

changed, or on an attaghrgeht vith an addres with algoth
AN\ HerbeaT fff’ézf—/mg/-/? -LS SL/-ST¥y

Dayrme Phone #

SIGNATURE:




