» = N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000006231

1. Entity Name
EMPIRE PROPERTIES 1853, INC.

01-24-2005 90040 049 ***150.00

Principal Place of Business Mailing Address

1853 WEST AVENUE 1853 WEST AVENUE
MIAMI, FL 33139 MIAMI, FL 33139 4 0 n '] 4 8 0 2
s v A TR
Suite, Apl. #, etc. - Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State - ‘ City & State 4. FEI Number Applied For
65-0991585 Nat Applicable
o, zip Country 5. Certilicate of Status Desired ~ {] ffe gesqag‘;"o“a'
- G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - - I
Name

A

1853 WEST AVENUE
MIAMI FL 33139

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registe
the obligations of registered aggnl N

SIGNATURE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tilla # applicabie.

(NOTE: Hegisierad Agerd signature requred when reinstating)

FILE NOW!I! FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND CHRECTORS IN 11
TITLE D [ Deiete TITE [ Changs [ Addition
MAME ELBAZ, ALBERT HAME
STREET ADDRESS | 1853 WEST AVE STREET ADDAESS
CITY-51-219 MIAMI, FL 33139 CITY-ST-2ZP
1ME D [ Delete TITLE [ change [ Addition
NAME ELBAZ, JOSEPH HAME
STREET ADDRESS § 1853 WEST AVE STREET ADDRESS
omv-sT-ZP | MIAMIL FL 33138 aiTy-S1- 2P _
TITLE D . mgme THLE [ Change [ Addition
NAME ELBAZ, NEIL . < R e T
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33139 CITY-ST-7P
TITLE 1 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delets TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-51-2IP .
it O petete TME [J Change [ Aadition
NAME HAME h
STREET ADDRESS STREET ADDRESS A
CITY-ST-7IP CiTY-8T-21P

12. | hereby certify that the information supplied with this filing dees ng} gualify for jbe'e
indicated on this report or supplemental repost is true an accur c and {e
of the corporallon of the receiver of trustee empe ot og

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal eflect as if made under oath; that | am an officer or director
ay Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=/8 - >S5 3esm53/ 7563

Daytime Phona #

Jan 24, 2005 8:00 am



