2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J78867 B : Apr 16, 2005 08:00 AM

1. Entity Nama Secretary of State
1975 WASHINGTON AVENUE, INC.

Principal Place of Business =~ Mailing Address

1940 PARK AVE = "1940 PARK AVE_
MiAM! BEACH FL 33139 MIAMI BEACH FL 33138
us : - us
) Il
TR | & AR OCARCh MU ARAR A
Suite, Apt, #, etc. . B Suite. Apt #, E[C,. - 1st MOORE CR2E034 (10/04)
City & State = | ciasme @, FEI Number Applied For
L L 59-2813106 Not Applicable
Zip Country e Country 5. Certificate of Staius Desired O g{iﬁz}&fgionﬁj
6. Name anq—AddrVass_or Cdr}ehiheg!siered Agent ] | I 7. Name and Address of New Ragisterad Agent_ )
Name
ngEOESb%\-{-EL\[I)B!(JLEAPTV%%}EB Street Address (P.O. Box Number |s Net Acﬁeptable) i
MIAMI FL 33133
i City F L Zip Code

8. The above named entity submits this statement for the purpose of chang'ln'g-'ns registered ofice or registered agent, or both, in the State of Florida, | am familiar with.'éncrac'é;pt
the obligations of registered agent.

SIGNATURE . - B - :
Signalute, typed of prgted harma of regetated agant and lite F appleabe (NCTE Regislared Ageni signature rogured whon 1Binslaing) DATE
0 FE T
FILE NOWH! FEE IS §150.00 . 8. Election Campaign Financing  $5.00 May e
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State N
10. . __ OFFICERS AND CIRECTCRS ., ADDIT!DN-SICHANGES TO OFFICERS AND DIRECTORS IN 11
[ PD [T Delete THE ] Change  [] Addilion
NAME ALEXANDRU,V ADRIAN J‘\‘l-f*M[ ul:u:tuﬂaguag{ja
STHLLT ADORESS | 688 - 86 ST. SIRCHTADDRESS MAB/IE-BO05 020 1=0.00
ory-si-ap | BROOKLYN NY _ WY1 AP AR A
niLe [ Delete TFiLE [ change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
S _ . _ Romrsiw _
TIiLE [ Delete HILE © [Ochage  [J Addition
HAME l AT
SIREET ADDRESS STREFT ADDRLSS
CiTY-SI. 2P CIY-51-4F
i 2 Dalete e [ Change  [7] Addition
NAME NAME
STRLET ADDRESS STRFTT ADORESS
ciry-51-2P o CITY-SI-2iP
Tt ] Delete TiLE [ Change ] Addition
NARE NAMF
SIRLET ADORESS STREET ADDRESS
ciiY.s1-2IP 7 7 ) LY. 51- 2P B )
ik 3 Detete it [Jchange  [J Addition
NAME NAME
STREE] ADDRESS ' SIREET ADDRESS:
CIty-Si-2tP LTy 512

12. | hateby certify that the information supplied with this filing does not gqualify for the exemption siated in Section 118.07(3)0), Forida Statutes, | further certify that the informaton
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 oath, that | am an officer or director
of the corporation or the receiver or yustee empowerad 1o execute this report as required by Chapter 607, Florida 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: _~23 7 albevy — K- /‘(100::'_ 305-63%-2808

. —— 3, -
SIGNATUHE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayima Phone 4




