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FILE NOW: FILIN

MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

Corporaton Name

~,

G FEE AFTER

-
@

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

4417 N.W. 185 STREET, INC.

Principal Flane o Business

1201 S OGEAN DR
UNIT 219 8

HOLLYWOOQD FL 33019

Maiting Acidress

L99816

(5)

1201 S OGEAN DR
LNIT 219§

HOLLYWOQOD FL 33019

ARIAS, MARGLIERITE
1201 S OCEAN DR

UNIT 218 §

HOLLYWOQD FL 33018

3, Dale Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Fukiness 2. Maling Acdress 4. FEI Number Applied For
. %) 59-3056239 Not Applcable
Suite, Apl. B, etc ite, Apt. #, etc. . ) iti
St Apl. #, et - Sute, Apt. #, ete 5. Certificate of Status Desired O $8.75 Adc!monal
27] Fee Required
Gily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
- : 28] Trust Fund Contribution Added lo Fees
7 ] Gountry | 2p Country 8. This corporation has liability for intangible tax under 5 189.032,
2§] B 29—| 30 Florida Statutes ] ves ﬁNO
] g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Refjistered Agent
817 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

117 Plrsuant 10 the provisions of Sectans 6070502 and 607.1508, Flarida Stalules, the above-named corparation subimits this statement for the purpose of changing its registered ofice

or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famikar with, andl accept tne obligations of, Section 607.0505, Florida Stahutes.

appears I Bloo

SIGNATURE: .

SIGNATURF . . e e e e e e e
Slguat ire b O pr e e of rogeatorao agesd and bk 0 agglicabe INOTE Registerad Agert sgnature requi-ed when renstalingd DATE
(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1°LF PD ) DELETE 1 4TMLE [ Change [T Addition
HAME ARIAS, MARGUERITE 1.2 NAME
SIRTET ATDALSS 1201 SOCEAN DR #218 S 1.3 STREET ADDRESS
orvestae HOLLYWOODFL 14I1Y-51-2P
Ik [T DELETE 2 1TINLE [C] Change  [] Addition
HAMT 22 NAME
STHEHT ALIDRESS 23 STREET ADDRESS
| DiTy-star T 240TY-S1-1P
T [ DECETE 31TILE [7J Change ) Addition
hAKE 32 NAME
SIKTF L ADDRESS 33 STAEET ADDRESS
Cly-s1-20 S ) 3400Y-51-2P
fIILE [] CELFIE 4 1TME [ Change [T Addition
LAY 4.2 NAME
STHEET ACORESS 4.3 STREET ADDRESS
| ) _ 44 5ITY-51-2IP
(71 DELETE 5 17ME J Crange [} Addition
HeME § 2 NAME
SIHER AZDRESS 5 3 §TREET ADDRESS
Lovestae | 54 CITY-ST-2F
TILF [[] DELETE & 1TTLE [ Change [} Additan
KARY 62 NAME
SIREE T ATTRESS 63 STREET ADDRESS
City-S1-aF 64CTY-51-21P

e corparation or the receiver or tru
figed, or on an attachmept®ith a

e

NING OFFICER OR Dihi'cjgh

veporl is true and accurate and that my signature shall have the sama
¢ empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

%

ddress. »

14. | ¢o hereby certify that the information supphed with this filing is volumarily furnished and doas nat qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | further
carlfy that the information indicated on this annual repent or supplemental annl
aath, that | ani an officer or director
12 or Biock 131

tegal effect as if made under

_eé:,;f{jg{ﬁ/,@@%gjm_&

Daytme Phone #

CR2E034 (12/95)




