‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000034497

1. Entity Name
THE OLD YARD AT 137TH. AVENUE, INC.

Secretary of State

03-03-2004 90010 012 ***150.00

Principal Place of Business

6813 SW 81 ST,
SUITE A
MIAMI, FL 33143

Maiing Address

2. Principal Place of Business 3. Mailing Addre

£ 77 oo, MR RIRAMAN

|20 %0
Suite, Apt. #, etc. Suite, Apt. #, etc.
02252004 Chg-P CR2EC34 {10/03)
H 202
City & State City & State F_-_ L 4. FE| Number Applied For
miAm! £5-1091490 Not Applicable
Zi Country 52% \ g@ Countryé‘D £ 5. Certificate of Status Desirec (| ?ese.;esq lﬂ'::d“ic'"a'

6. Name and Address of Current Regisisred Agent

7. Name and Address of New Registered Agent

LISTA, WALTER L
12961 DEVA ST,
CORAL GABLES, FL 33156

Name

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registered agent and trtie § applicable,

{NCTE: Regratered Agert signatuee required when renetaiing)

DATE

™

= FILE NOWIII FEE 15 $4150.00

1

g7 Elgcrion Campalgi-Financmg = ——

‘“-—‘-'55300:”;‘;8-8: TS T T B et T S TR T e

After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P O Detete TME [l change  (J Addition
NAME LISTA, WALTER L NAME
STREETADDRESS | 12961 DEVA ST STREET ADDRESS
cny-st-7p CORAL GABLES, FL 33156 CITY-51-2P
TME s 3 Delete TMLE [ Change [ Addition
NAME LISTA, MARTA V NAME
STREET ADDRESS | 12961 DEVA ST STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33156 CITY-57-7P
TTLE T [ petete THLE [Jchange [ Addition
NAME EDWARDS, ISABEL L NAME
STREETADDRESS | 11951 SW 124 TERRACE STREET ADDRESS
Crry-sr-2p MIAMI, FL. 33186 Cny-s7-2P
THE [ pelete e [ Change ] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
SOY-ST-219 CITY-ST-7P
TITLE 1 pelee TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST1-ZP
TLE ] Delete TIME [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information

indicated on this reportor s
of the corporation or the recki
changed. or on an aftachm

SIGNATURE:

witlran address, with all other like empowered.

T/tﬂcawcﬂ{/

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
fer or frustee empowered 1o execute this report as required by Chapter 607, Florida Statttes; and that my name appears in Block 40 or Block 11 if

/E AND TYPED OR PRINTED NAME OF S/GHING OFFCER OF DIRECTOR

20
o{/fvzﬂﬁ’ Lo 7261

Daytime Phone #

Mar 03, 2004 8:00 am



