2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000065712

1. Entity Name

43RD AVENUE TRADE CENTER, INC.

Princjpal Place of Business

900 & PLACE
VERO BEACH FL 32960

Mailing Address

900 9 PLACE
VERO BEACH FL 32960

2. Principal Place of Businass

3. Mailing Address

3100 43" Avel

FILED

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90014 006 ***150.00

4UYVOUVL

1l

|||

I

Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
\]?XD P) LGl [ 65-1026326 Not Applicable
Zip Country Zip Country .. . $8.75 Additional
1}2q“ 0 u 6 A 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Regisieraed Agent 7. Name and Address of New Registered Agent
- - Name T - -
SULLIVAN, CHARLES A SR -
3100 43RD AVENUE Street Address {P.0. Box Numbsr is Not Acceptable)

VERO BEACH FL 32960

City

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, yped of prnled name of regesterad agent and litle it ap pkcabla

(NOTE Ragistetod Agent signalure reqused when rainstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.‘00 May Be
Added to Fees

OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1 t

PD O Delete TILE ?Ehange (] Addition
NAVE SULLIVAN, CHARLES A JR AN 2100 434 Aveng
STREET ADDRESS | SOO-9FH-PeACE STAEET ADDRESS
CITY-Si-2IP VERQ BEACH FL 32860 CITY-ST-71P
TLE VPD 3 Delete e hange  [C] Acdition
NAME SULLLIVAN, MICHAEL A HAME v‘d Ve

' WD
SIREET ADDRESS | SOB-SHm-REACE STREET ADDRESS 3 \00 L* 3 A
cIiY-S1-21P VERO BEACH FL 32960 CITY-ST-2iP
TITLE sD . O3 Delate " LE ' ‘{ ; - Eﬂeﬁaﬁge ~ [ Addition
HAME SULLIVAN, KATHLEEN R HAME s Ve,\'\
STREET ADDRESS | SQ0-BFH-RLAGE SIREET ADDRESS 3 (o 0 43 N
ciTy-sl-zp VEROQ BEACH FL 32960 Cry-S1-2P «
TLE D O Delete TILE @enange O addition
NAME RADFORD, PATRICIA S NAME
! v

STREET ADDRESS | 900-8FH-REAGE STREET ADDRESS 3100 "l‘S 4 VA\/C Yol
CITY-ST-27IP VERQ BEACH FL 323960 CITY-S1-2IP
TLE O Delate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cIrY-S3-7IP CITY-Si-71p
e [ pelete TILE [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P

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

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trusiee empowered lo 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 atm with an address with all other like empowered,

SIGNATURE:

D! -14-05

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING Ot?CEH OF MRECTOR

Data Daytma Phono #




