2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT [AR) Anr 1 .
Ppse is daoe A

1. Entity Name

1940 PARK AVENUE, INC.

Principal Place of Business Mailing Address
}ggo PARK AVE M. BEACH }ggo PARK AVE M. BEACH
MiaMI FL 33133 R MiIAMI FL 33138
e e . m

2. Principal Place of Business 3. Maiihg Address

Suite, Apt. #, ete. - Buite, Apt. 4, etc, _ 1st MOORE CR2EQ34 (10/04)

Chy & Ste ' Ty esee 2. FE[Numoer . Applied For

e . Lt - ) _ 59-2798180 B Not Applicable
Zie Gountry poar L Country 5. Cofficate of Status Desied [ $8+75 Additional
. N - ) . Fee Required
6. Namo and Address of Current Registered Agent 7, Name and Address of New Registered Agent
o MName

GREER, EVELYN LANGLIEB

2400 SOUTH DIXIE HWY. Street Address {P.b. Box Number is No-t Accepééble)

SUITE #200
MIAMI FL 33133

L City . ) FL ’ Zip Codé

8. The above named entity submits this statemém for.th_e putpose of changing its registered office or registérad agent, or batﬁ. in the State of Flenda. | amn familiar with, and accept
the obligations of registered agent.

SIGMNATURE e o

Sygralure, iyped mrprinl%ad namae of tegistered agant ard tile .fanphcabl; (I‘J-CYE Ragislagd AGAG! SIZNANG [AQUILET wivn @Staing) L. ] DATE
S S — e = . -
W e
FILE NOW!Y FEE l$ $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depattment of State | o .
10, ~ . CFFICERS AND DIRECTORS R K ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD ) Delete HitE [ thange ] Addilion
NAME ALEXANDRU, ADRIAN ) HAME A
STREFT ADDRESS | 689-86 STREET . SREFT ADDRESS o nnoncdas . ,
oiv si-2P | BROOKLYN NY 11228 . Gt st UA 16/ 05-80051-021 150,00
T . D vetote g [ Change [ Addition
MAME NANE
$THEET ADDRESS SIREET ADDRESS
LIy 1. 2P o ) Lly 8- 2P
iine [ elete T [ Change [ Addition
NAME AL
STREET ADDRESS STRECT ARDRFSS
GIrY-81- 2P o . » oY -Sr- 2P o
i [ calete 1Het O Change [ Adtiion
NAME NAME
SIRCET AUDRESS SIREET ADDRESS
iy 87-2P B . CIIY-SI- 2P )
nnr 71 pelete I : [ Change  [C) Addition
NALE NAME
SIRETT ADDRESS ¥ siweet aoomess
CITY- ST- 2P . Lny-si-2p i ) L
e [ Detete Vit ClChange [ Addition
NAME NAME
SIRCET ADDRESS SIREET AQDRESS
VP -ST- 2P . F omrsrar )

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on tus report of supblamental report is true and accurate and at my signature shall have the same legal effect as it made under cath, that i am an officer or directer
af the corporation or the recewver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11f
changed, or on an atiachmeant wilh an address, with all other like empowered.

SIGNATURE: — & 22 2 %t/ — YL fmp 5

SIGNATURE AND TYPED GR PRINTED FAME OF SIGNING OFFICER O R HHRECTOR
-— ® .

O Caytrma Phond ¢

305 -53Y-2805

N e e



