(773

f

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 08, 2005 08:00 AM

DOCUMENT # P0O0000056954 Secretary of State
1. Entity Nam
2370 COF?PORATION
Principal Place of Business MajlingrAdd’r;ssi o )
3300 SOUTHWEST 117 AVENUE PO BOX 540528
DAVIE, FL 33330 OPA LOCKA, FL 33054-0528 US
01062005 Mo Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FE| Number Appiied Fo;' ~
65-1035731 Not Applicable
5. Cerfificate of Stalus Desired ~ [] Eg-:iﬁ:ﬂ"”a'

6. Name and Addrass of Current Flegister;:_i_Agant

AR, Jov =5 | DO NOT WRITE

1000 PONCE DE LEON BLVD

CORAL GABLES, FL. 33124 IN THIS SPACE

e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarica. | am famiNar with, and accept
the obligations of registered agent.

SIGNATURE

“Slighature, typed or printed name of registered agant and tle i epplicable. (NOTE. Raglstered Agent signature roquired when relnstating) DATE

8. Election Campaign Financing $5.00 MayBe

FILE NOw:! FEE IS $150.00 Trust Fund Contribution, O  Addedto Fees

After May 1, 2005 Fee will be $550.00

10, OFEICERS AND DIRECTORS , ]

TILE PSTD

NAME DESSBERG, VICTOR R

STREET ADDRESS | 3300 SOUTHWEST 117 AVENUE
CITY-ST- 2P DAVIE, FL 33330 i LR e )

Tme s/ -E00a7-019 TRl
NAME
STREET ADDESS

CITY-$7-20 ] L e -

TTLE
HAME

s DO NOT WRITE

CITY-5%-2P

mz T | IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2ZIP

TITLE
NAME
STREET ADDRESS
CIFY-ST- 2P o ) : . .

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

P = rwect]

12. | hareby cer!i{% that the information supplied with this filing does nef qualily for the exemption stated in Section 119.07{3X), Florida Statules. | further certify that the information
indicated on this report ar supples tal report is true and accupdte And that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the rece]
changed, or on an attachmafi wit

SIGNATURE:

______ OHorfi5 25 89108

fmn-uns AND mw?}dﬁﬂﬁn NANE OF SIGNING OFFICER OR DIRECTOR - Daylme Phone # =



