2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J&5097

1. Entity Name

2001 WASHINGTON AVENUE, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
1940 PARK AVE
100

MIAMI BEACH FL 33139

Mailing Address

1640 PARK AVE
100
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

1

H

T

L

Suite, Apt. #, etc, Suite, Apt. #, elc 15t MOORE CR2ED34 (10!04)
Cily & State City & State | 4. FEINumber _ - | |Applied For
58-2785086 Not Applicabt
Zip Country Zp Country 5. Certificate of Status Desired ] $8'TS Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
o ) Name o o T Tt

GREER, EVELYN LANGLIEB
2400 SOUTH DIXIE HWY.
SUITE #2C0

MIAM! FL 33133

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL , Zip Cade

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

tha obligations of registerad agent

SIGNATURE

Swgnature, lyped 3t phinted name ¢ regisloted agent and tle f eppicabls

(NOTE Fegrsiersd Agant SIgRaluIe [equircd when remsiateg]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD Oosete [ we ) [changs [ Aviisic
NAME ALEXANDRU, ADRIAN NANE e e . _
SIRLET ADDRESS | BBS - 86 STREET STRFFT ADDRESS U003 IS .
civ.si-zp | BROQKLYN NY CINY-S0 . 2IF 047 1 ACER-00027-021 150,00

TLE O pelete il [Ichange  T1a
NAME NAME

CTRCET ADORESS SIRFE] ADTRFES

Ciry.sr-2e Civ-ST. 2P

nn [3 Delete R [ Change [ it
NAME - : - - - NAME

SEREET ADDRESS SIREET ADMRESS

G129 CInY -1 7P

T O Delete niLe O] Change [ Anktisi
NAME NAME

STREFT ADDRESS STRFFT ADNRFSS

CITY.S]-2IP CHiY-57- 4P

e D Delete o IIiLE 7 Change )Al:l A.h}‘i:i._
HAME NAME

CTRECT ADDRESS SIHEET ADDRESS

CITY-S]-2IF CHY - SI-JIF

s [ etete i Clcnange 34
NAM NAME

STREET ADDRESS SIRFET ADDRESS

CInY- S aF CiY-$1. 2P

12. | hereby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empawered to exacute this report as réquirad by Chapter 807, Fiordda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p——

U-ro-08

Fos~ S3H-~2F05

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING DFFICER OR DIRECTOR ©

Date Daylers Phong 4



