e FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L10173 R 02-28-2005 90219 004 ***150.00

1. Entity Name
421 WASHINGTON AVENUE, INC.

Principal Place of Business Mailing Address

523 MICHIAGN AVE 523 MICHIAGN AVE 5 UU 19 B 47
MIAMI BEACH, FL 33139-6602 MIAMI BEACH, FL 33139-6602
] IRV NI AR AR
_5_2 3?‘: SE §+r¢e,-7" 230 S‘?zze_r‘—
Suiie, Apt. #, atc. Suite, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FEI Number Applied For
Miami peact; FC| Mrpwil Beact, 22 | g50145117 Not Applicabie
% 2,79 Cpuun}y ﬂ leg 2,27 Cou;ys /4_ S. Certificate of Status Desired 0O gi'gsql‘:\i:’:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ROBINS, SCOTT _ Adlc?o(péo/ ;9; . SN' ,_c,:;7‘7‘— )
523 MICHIGAN AV traet [8ss Q. BoxX mber | ot ccepiabs
MIAMI, FL 33139 23 S ’g Stize

— ~ N pastrg feach FL | 25%2 .,

ed entity submits this staternent for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Flarida. | am familias with, and aécept

the obligations ol registered a 7 / (ﬂ/

SIGNATURE
Signaturg, lyped of i Tog R OTTEUT S 6 Bgent anc lide if spplicable. [MOTE: Regisiersd Agent signelure required when reinsialing) ate
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O oetete e 5 S Trange L] Addition
KA ROBINS, SCOTT NAME /Qa byps PEd FH—
STREET A00RESS | 523 MICHIGAN AV STREET ADORESS <t Cppver—
orv-ST-2P | MIAMI BEACH, FL 33138 CITY-ST-2P M [nma) Ltact | St P32,
THLE 7 oelete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-S7-2P CITY-§7-2P
TALE O petete i3 CIcrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P
TITLE O Delete TILE (3 Change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-21P
TMLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 CITY.ST.2IP
TILE ] Delete TIILE [ change [ Addition
NAME * NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

eplied with this hll

12. | hereby certify that the-iTanets 3does not qualify rort ad in Sectnon 119, 07[3)(0 Florida Statutes. | further certify that the information
indicated on this repoftoeesgalemantal report is frug an accurate and that m e ftact as if mada undaer oath; that | am an officer or director
of the corporation or the receiver or rustae Mo wocaglo o pon as requ STHEE tules and that my name appears in Block 10 or Block 11 if

ered

changed, or on an attachment with an addres jikg-e
% MIAMI BE _
SIGNATURE: ACH, L 3arae )4 7‘/0( 2054740140

SIGNATURE AND TYPED OR MJ’E\DP:IAHE OF SIGNING OFFICER OR BIRECTOR ’ Data Deyiime Phona #




