2005 FOR PROFIT CORPORATION
_ANNUAL REPORT. .

FILED

| DOCUMENT # J84287

1. Entity Name

189TH ST., INC.

Apr 21, 2005 08:00 AM
Secretary of State

li

=

Principal Place of Businass

2655 NE 189 STR

Mailing Address
2655 NE 189 STR

NO MIAMI BEH, FL 33180 US NO MIAMEBCH, FL 33180 1S

DO NOT WRITE IN THIS

eamnn

L s o AR T 28 i
6. Name and Address of Current Registerad Agent

FREEDMAN, MARTIN B,
2655 N.E, 189 STREET ~
NORTH MIAMI BEACH, FL 33180

==

DO NOT WRITE

L T

L 04182005  No Chg-P CRZEO34 {10/03)
SP 4, FE| Number B Applied For
s, 59-2840219 Not Applicable
" $8.75 additional
) | 5. Cerbfrca:e of Stalus Deslrod O Foe Roguired

- IN THIS SPACE

O AR . s DpbonTos DY, HEY ¢ ) R A )

8. The above named antity submits this staternent for the pUTPase of changing 1 registered office or rogistered agant, o bath, in the State of Florida, | am familiar with, and acoept

the chligations of registerad agant.

SIGNATURE.

Bigriaiue, typod or prinked fivne ok regialarad agont and tle ¥ agpkceale,
= - [ =N :

QIOTL Ropisimed AGent 3knilure requicod whan fanezaing)

9. Efection Campaign Financing

I e e
FILE NOWIil FEE IS $150.00 Trust Fuod Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8a
Added to Fees

10,

o AL Y
_DFFICERS AND DIRECTORS

.....] - R e BT UE R T R

e

NAME

STREET ADDHESS
CITY-5T-21P

DVS
FINKEL, NATHAN
2655 N.E. 189TH ST.
N. MIAMI BCH, FL_

P
94.-] ,-”55"' ﬂé?gjﬂig lEﬂ_}jﬂ |

TIE
NAME

DP
FREEDMAN, MARTIN B.

STREET ADDRESS
Ciiy-5i-2p

2655 N.E. 185THST.
NMIAMEBCH, FL - -

TTLE

NAME

STREET ADCRESS H
CITY-ST-2IP

TILE

NAML

STHEET ADDRESS
CITY-57-2P

(
i

TLE

NAME

STREET ADDRESS
CITY-8T-2P

mE |

HAME
STREET ADDRESS
CITY-ST-2F

DO NOT WRITE
iN THIS SPACE

sy et s Tl T v

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
is report or supplamental report is true and acourate and that my sighature shajl have the same legal efiect as if made under oath; that | am an officer or director
of the corporation oF the receiver dr tustees empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indlcated on
changed, or on an attachiment with an address, with all ether like empowerad.

SIGNATURE: - L Prec

SIGNATURE AND TYPED OR PRINTED HLAME OF SIGMa-pERCER OR DIRECTOR

e

. Deytirs Prgna #



