- %
: 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 14, 2005 08:00 AM
DOCUMENT # H95213 0 Secretary of State

1. Entity Name

1212 CORP.
Principal Place of Business — o : jl\;l;ﬂing Address
1212 E BROWARD BLVD, . 1621 SE 8TH STREET

/0 MARTIN SILVERSTER — FORT EAUDERDALE, FL 33315

AL e

01082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AT

65-0032288 Wol Applicable

$8.75 Additional
Fea Required

5. Cerificale of Status Desirad O

6. Name and Address of Current Registered Agent

SILVERSTEIN, MARTIN B, , N DO NOT WRITE

1621 SE 8TH STREET - =

FORT LAUDERDALE, FL 33316 ' : IN THIS SPACE

8. Thg above named ontity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accepl
tha cbilgations of ragisterad agent,

SIGNATURE

Signeturs, Typed or printed name of regmsted A0ent and e 1 apphoable (;440715. Rogistered Agenl signalu'e required whan roinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Feas
10. _____ OFFICERS AND) DIRECTORS |
TMLE DPS -
NAME SILVERSTEIN, MARTIN B.
STREET ADDAESS | 1621 SE 8TH . STREET =
CITY-ST-2IP FORT LAUDERDALE, FL 33318
mEe T -
HAME SILVERSTEIN, MARTIN B. o WngannigoeL3
STREET ACDRESS | 1621 SE 8TH.STREET - o T/ 405~ 2~020 150, a0
CITY-5T.2P FORT LAUDERDALE, FL 33315
unE D N —
NAVE SILVERSTEIN, MOLLY A,
STREET ADDRESS | 5599 FORTQ FINO DRIVE
CITY-5T-1P BOCA RATCN, FL 33433 R - DO N OT WRITE
TITE o B ) T [N "y .
o IN THIS SPACE
$TREEY ADDRESS
CITY-5T-ZP
TITLE - -
NAME
STREET ADDRESS
GiTY-5T.2P
e o T
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.97(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or dirgctor
of the corporation or the receiver or irustes ampowsred to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all f I_i_kf empaweted,
%
- 110505

Mavxin . Ve steip
SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF-SIGANG OFFICER DR DIRGCTOR i Do Caytime Prane 8




