2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT #J65100 | & Secretary of State

1. Entity Name

ONE HUNDRED SIXTH STREET, INC.

Principal Place of Businass _ ) o -_" jﬁéiling Address )
100 SOUTHEAST 6TH STREET - =100 SOUTHEAST 6TH STREET
FORT LAUDERDALE, FL 33301 . _ FORT LAUDERDALE, FL 33301

el T At

01272005 = No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e RoeiFar
65-0002255 Not Appicable

. 0 $8.75 additional
Fee Required

5. Certificate of Status Dasired

6. Nams and Address of Current Registored Agent

{00 SOUTHEASTSTHST . DO NOT WRITE
FT. LAUDERDALE, FL. 33301 lN THIS SPACE

8. The above named entity submits this Statement for the purpose of changliig its registered office or registered agent, or both, i the State of Florida, 1am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signalure, typed or printed name-of regisieree agont ond fille ¥ applicable, [NOTE Fegislered Agant signatuss raquired when rainstling) T DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign 'ﬁnanclng $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 1  Addedio Fees
10, _ OFFICERS AND DIRECTCRS | - - =
TIME D . - i E e - TIENEEE= — NN o
NAME GREVIOR, ARNOLD

STREET ADDRESS | 100 SOUTHEAST 6TH 8T
CITY-ST-2IP FT. LAUDERDALE, FL

i11F3 o e
RAME BRI AL

STREET ADDRESS Shreoat el s §i, 00
coTY-5720

Tms B o i B

NEME

s s DO NOT WRITE

w T | T INTHIS SPACE

NAME
STREET ADDRESS
Ciry-ST.21P

TILE

NAME

STREET ADDRESS
CIvy - §7- 2P

TLE

NAME

STREET ADDRESS
Ciry-§7-2IP

12. 1hersby certify that the Information supplied with Ihis fiing does not qualf_yj for thé exemption stated in Section 11%.0773)M, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same lagal stfect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empdwered tc axacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrgss, with al| other like empowersd.

_24-5

SIGNATURE: Loy P8y Ha ey
7 oded Oaytims Phone

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




