2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K11202

1. Entity Name
3818 N.W. 49TH STREET CORPORATION

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business “Mailing Address

% HOWARD SKLAR _ % HOWARD SKLAR
P.0. BOX 280 --- P.0. BOX 280

F

FLAGLER BEACH, FL 32136 US

FLAGLER BEACH, FL 32136 US

DO NOT WRITE IN THIS SPACE

- e e B T P R e P
6. Name and Address of Curvent Registered Agent R

SKELAR, HOWARD
3231 N OCEAN BLVD
FLAGLER BEACH, FL 32136

AR IR RAR R

01252005 MNo Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0024509 Nat Applicable

0O $8.75 adgitiona)

5. Cartificate of Status Dasirad

Fee Required

DO NOT WRITE
IN THIS SPACE

LT N R TN IR P

8. The above named entity submits this statement for the purpose of changing its registered ofric‘zelbr reéisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE - -

Signaturs, typad o prinied narne of registered agent and titke if applicable.

(NOTE. Registared Agent signature reguired when re\ns\_a&mg) . DATE .

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 may Be
Added to Feas

UID00D251593

70, — GFFICERS AN DIRECTORS T

HE D

NAKE SKLAR, HOWARD

STREET ADDRESS | 3231 N OCEANSHORE BLVD

cv-s2p | FLAGLER BEACH, FL 32136 m

TINE

NAME

STREET ADLRESS
LITY-5T- 2P

TiNE

NAME

STREET ADDRESS
CITY-57-21°

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-2P

TMLE

NAME

STACET ADGRESS
CIY-51- 2%

TILE
HANE
STREET ADDRESS
CITY-ST-2IP -

013/04/05~-80052-005 150,00

DO NOT WRITE
IN THIS SPACE

ks mfi e LTI SN N T AN .o . T

12. | heraby certify that the information supplied with this !iling does nat qualify for the exemption stated In Section 1?9.0?%3)0). Florida Statules. | further certify that the information
i accurate and thal my signature shall have the same legal e if
of the corparation or tha receiver of trustes empowersd to exsoute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplemental report is true an
[

changed, or en an ajtachment with an address, with all other like erpowered.

SIGNATURE: L1000 o )

\TURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECYOR

'act as if made under cath; that | am an officar or director

oL 1oettT 2-28-0S 38439008

Date . . Daytims Phone #

S L i




