2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo2304- Jan 22_,_2.004 08:00 AM
1. Entiy Naroe Secretary of State
N.W. 8TH STREET CORP.
Pancipal Place of Business Maiing Address
7353 NW 8 STREET 1804 RIVER ROAD
hMIAKE FL 33126 JACKSONVILLE FL 32207
i T IR
Sulte Apr. # eic. Suite. Apt. #, etc. MOORE CR2ECA4 {11/03) -
City & State City & Swte 4. FE! Number 50-26477 6’5 Hag?;ii :=_c;
2o Country Zp Country 5. Certificate of Status Desired - ?g'gfq [ﬁiﬁ;ﬂona?
6. Mame and Address ol Current Registerad Agent R 7. ?i;mé %p@iﬁiﬁt{r@ss of New Registered Agent
Mame
1Gé_0-A 4D1¥£%’E%A§OE§§) Strest Address {(P.O. Box Number 15 Not Acceptalﬁ T
JACKSONVILLE FL 32207 e —
Cily FL g Zip Code

B. The above narmed entty submits this statement fer the purpose of ch..ang-ing z-r.%_ E;;éd ofﬁcébrir'é};as’téred agent, or both, in the State of T‘foﬁ&é.ﬁ ranﬁ tamiliar with, and soce:
the obliganons of registered agent.

SIGNATURE ;
Signalure, fyped o prmied fame of regestered agent and ik ¢ apebcable NOTE Regiolered Agent SIgnaise segue d when einsirnng) DATE
N ! .y .. - - - T
FILE NOW:1l FEE I? $150.00 8. Election Campalgn Financing $5.00 may B
After May 1, 2004 Fee wili be §550.00 . . Trust Fung Contribustion. O Addecto Foos

ake Check Payabie to Flotida Department of State
10. ' OFFICERS AND DIRECTORS I it | ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 1
HE P [ Delete M 3 change [SAd
AR SACERIC, GLADYS N MARE NN 4659
STRECE ADDRESS | 1804 RIVER ROAD STRELT ADDRESS M AZTAM~200%1-015 150
CiFY-ST-2Ip JACKSONWILLE FL 32207 SIfY- §7-2p
TimE VTD 3 Delete e Cohange (120~
HAME FERNANDEZ, MANUEL MAME
SYREET ADORESS § 4020 SW 128 AVE STREET ADDRESS
£iTy-S1-7F MIAMI FL 33185 CITY-81- 4P
T 03 peiete Tne O3 coangs peas
MAME HAME
STREET ADBRESS STREET ADBRESS
oy -5T- 2P oY~ ST- 2P
L 7 Delete TiEE [ Change  [Sas™
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-29 CEY-ST- 29
TRE 3 Delete HEEE [3Chamge  [Fas
HAE NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP GiTY-57-2IP
TME 3 Cetete ke £ Change A
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-SY-AF CITY-§7- 2P

12. | hereby certify that the informabon suppiied with gis filing does not quaiily for the exemgtion stated in Section 1 19.07(3)(T), Florida Statutes. tiurther certify that the informaticn
inchcated on this repor or supplemepifli report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwecse
of the corporabon of the receives empowegred 10 exscuie 1his repoy rFequired by Chapter 807, Florida
changed, or on an attachment dress, wilh af other ke empo

SIGNATURE: Mo <

P AL L At e B e AR PRINTED RAMTEE R NG OFCIeE R R RRECTOR T AN o

tutes: and that my name appears in Block 10 or Biock 13

q?;?/gy PoY-396 - &

Dawvmne Phane ¥




