2004- FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

43RD"AVENUE TRADE CENTER, INC.

DOCUMENT # P00000065712

Principal Place of Business

900 9 PLACE
VERC BEACH FL 32960

Mailing Address
200 § PLACE

VERO BEACH FL 32860

2. Principal Place of Buginess

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90032 037 ***150.00

N

I

I

SULLIVAN, CHARLES A SR
900 9 PLACE
VERO BEACH FL 32960

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Staie City & State 4. FEI Number Applied For
65-1026326 Not Applicable
Zip Country Zp auniry 5, Certificate of Status Desired 0 $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Faner -

. Street Address (P.0O. Box Number is Not Acceptable)

2100 434 Avervui

FL

City \Im P)LQ—W-

Zip Code ‘3 Zgl LD

the obligations of registered agewy,

SIGNATURE ‘

"o S Red

8. The above named enity submits 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

Signature. typed of printed name of reqistered ageni and title f applicable.

q\lOTE' Rexelered Agent signature required when reinstating)

DATE

Make Check Payable to Fiorida Department of Stat

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 pelete TME [ Change  [CJ Addition

NAME SULLIVAN, CHARLES A JR NAME

STREET ADDRESS (900 9TH PLACE STREET ADDRESS

CITY-S7-2IP VERQ BEACH FL 32960 CITY-ST- 2P

TITLE VPD [ pelete TIMLE [T change [ Addition

NAME SULLLIVAN, MICHAEL A NAME

STREET ADDRESS {900 9TH PLACE STREET ADDRESS

CITY-ST-21P VEROQ BEACH FL 32960 CITY-ST1-2iP

THLE SD [ Detete THLE (3 Cchange [ Additien
TUTPTMAME S ISULLIVANSKATHEEENR- - == 0 % o o0 —— . QERNE —— s T T Tl mm s e

STREET ADDARESS | 900 9TH PLACE STREET ADDRESS

oTY-sT-ZP  1VERQ BEACH FL 32860 £ITY-ST-21P

TITLE D O pelste TME [ Change [ J Addition

NAME RADFORD, PATRICIA S NAME

STREET ADDRESS (900 9TH PLACE STREET AGDRESS

CITY-ST-ZIP VERO BEACH FL 32960 CITY-ST-2IP

TILE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify 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 { am an officer or director
of the corporation or the raceiver or trustee empowered 10 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 atla@:thtaiaj‘dress‘ with al! other like empowered.
SIGNATURE: __| 4MJ -27-0¢  dived

SIFNATURE AND TYPED OR PRINTED NAME OX SIGNING RFFICER OR DIRECTOR

Dale Daytime Phone #




