FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F98000006354 03-16-2004 90017 018 ***150.00

1. Entity Name

95-45 ROOSEVELT AVENUE CORP.

Principal Place of Businass Mailing Addrass

43017984

601 LAYNE BLVD.
HALLANDALE, FL. 33009

601 LAYNE BLVD.
HALLANDALE, FL 33009

A

2. Principal Place ol Business 3. Mailin;j Address
Qo £ phartl g S 3o £ atipfe By guvw
Suale, Apt f»‘l [=1] Suite, Apt. #, alc. 02182004 Chg-P CR2E034 (10/03)
Cijy & State City & State 4. FEI Number Applied For
7 ads Zz fntwos gt A 11-2192517 Not Applicable
Zip Country Zip 4 Country . ) $8_75 Additional
330Gy I T vt - by e e e 5. Cerificgte of Status Desred [ ‘Fee Required” - = -— *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODIS, JOHN

601 LAYNE BLVD. Strect Address (P.O. Box Nurmber is Mot Acceptable)

HALLANDALE, FL 33009

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
{ne obligations of regisiered agent.

1

SIGNATURE ...

CORE Siiugatuug. typed or primed rame of reyisiered ayat ana tlle i applicable. WWOIE: Registerad Agenl signaii e required shien reiastaing) DATE
* = -=FILE NOW!! FEE IS $150.00 9. Elecllo_n Campalgl]n‘Elmancmg —— s ‘$5_00.May Be- |- - e
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribzution. Added to Fees ‘

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. 11.
T CcP ! ] Delere TMLE O Charge 7] Agdition
NANE RHODIS, JOHN NAME
STRIF alRESS | 801 LAYNE BLVD. STRFEF ADDRFSS
oT¥-§1-ZP | HALLANDALE, FL 33009 CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAKE
STREET ADCRESS STREET ADDRESS
CITY-57-2 CITY-ST-71P
T o Oopelere. _ g TRE __ Y o O crange [ Addition
HAME o o NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-20 QTY-31-2P
TLE [ Delete THLE [ Change [ Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE ] Delete TILE ) Crange [T Addition
AN ! HAME
STREET ADDRESS
CITY-§T-2P
TITLE [ peles TTLE [J Crange ] Addition
HAME HAME
STREET ARMRFSS STRFFT ADDRESS
CIFY-5T-7 CITY-$T-21P

12. | hereby certify that the information supplied with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily [hai the information
indicaled or this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation or the recciver or trustec empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears 0 Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
3l
/ /

SIGNATUREAND TY PED OR PRINTED NAME OPEIGNING OFFICER DR DIRECTOR Dagtime Prore #

SIGNATURE: {b0/5 /7
7




