2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000000922 Secretary of State
1. Entity Name .
03-31-2004 90344 001 *1,050.00

24TH STREET, INC.
Principal Place of Business Mailing Address
1497 NW 7TH ST. 1497 NW 7TH ST.
MIAMI FL 33125 MIAMI FL, 33125 88409017

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-1060703 Not Applicable

op Gountry “p Country 5. Ceriificate of Status Desired 0 $8.75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

PALLEY, SHELDON B _
1497 NW 7TH ST. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

. City FL Zip Code

B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of regrstared agent and titla  appicabls. {NOTE. Registered Agent signalure required when reinstaung) DATE

FILE NOW! FEE IS $15000 . . _ | _
- “After May 1, 2004 Fee will be $550.00 - 9. Election Campaign Francing $5.00 May Be

*Make Check Payable to Florida Departmént of State Trust Fung Contrioution. D Added o Feas

10. CFFICERS AND DIRECTCORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TILE [ Change [ Addition

NAME SCHWEITZER, G.M. NAME

STREET ADDRESS | 1497 NW 7TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST- 2P

TITLE STD O Detete TITLE [J Change [ Addition

NAME PALLEY, SHELDCN B NAME

STREET ADDRESS | 1497 NW 7TH ST, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-51-2P

TNLE [ cetete TILE [ Change [T Addition
- I HAME - 1 - - NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2%

TILE [ pelere l TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-$T-2IP

TITLE [ belete TITLE [1Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIILE [ Delste TIME {1Changa [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CHTY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3X(i). Florida Statutes. | further certity that the information
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 t am an officer or director
of the corporation or thg receiver or trustee empowered to 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 aj#thment with an addgess, with all other like empowered.

SIGNATU

SIGNATUREWD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytume Phona # Vs




