- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000067722 Feb 03, 2005 08:00 AM

1. Entity Narme

720 85TH STREET CORP. Secretary of State

Principal Place of Business - " Mailing Address )

321 NW 63 AVE PO BOX 44-18856

MIAMI FL 33126 MIAMI FL 33144

S = OGO A
Suite, Apt. #, ete, ' Suite, Apt #, elc. ’ T 15t MOORE CR2EG34 (10/04)
City & State City & State o ’ ) 4. Fi| Number - Applied For

22-3749248 Not Applicat.!

Zip Country Zio Country 5. Certficate of Status Desied. [ gg.gesq‘f;?:gnonax'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- : Name

légr EIZWJSEBS H\%EA Straet Addres.s {P.0. Box Number is Not Acceptable)

MIAMI FL 33126

City ' S FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office of reglstered agent, of both, in the State of Florida. t am familiar with, and accey
the ohligations of ragisterad agent. .

SIGNATURE . —— - - —_ - ~— —
Signature typed of printed ngma of regisierad agent and lite f applicatile (NOTE Registorad Agant signature racuitad when neinstating) T . DATE - T
. e e - _ - _—
FILE NOWH! FEE |§ $15000 3 9. Election Campalgn Financing ~ $5.00 May 2
~ After May 1, 2005 Feg Will Be §550.00 Trust Fund Contribution.  [[1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ELE i ADDIMONS/CHANGES T4 OFFICERS AND DIRECTORS [N 11
HILE P 7 Deiete M ' © T change [ A
MAME LOPEZ, JESUS NAME .
i HErs [y =
SIREET ADBRESS | 321 NW 53 AVE STREET ADDRESS o J(ijjgngfjgt 13353 . o
orr-si-ZP LMIAMI FL 33128 i . ST- 2P My Us Ue-B0033-015 150, ad
HitE Y ' ' 3 Oalete i ' T ‘ Gotange L
NAME LOPEZ, LAZARA NAME -
SIRFET ADDRESS {321 NW B3 AVE STREETADDRESS
CiTY-ST-2IP MIAML FL 33126 CIly-S1-2IP
NIE ' o O tetete ) TITLE - " [Jchangs - A
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIy -ST-2P CIY-S1-2P
L ' " [ Detete wme i T CJChange L7
NAME NAME
STRECT ADDRESS SIRFET ADDRESS
CITY-5T-2P CIrY-51-21P
TI1LE S T Delete e ) - o T DI cChange " LA
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST. 2P CHY-ST- 20
#iLt T i Dogee Y 1nc o  [Othange [Jas
HEAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §1- 218 CIY-ST. 2P

12. 1 hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informiailc
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or frustee empowered to axecuta this report as required by Chapter 607, Florida Staiutes; and that my name appears i Block 1Q ar Block !
changed, or on an attachment with an address, with all other like empowered. ~

/ ) : -
SIGNATURE: J& <& %ﬁ — JE&sus bopez | 34/ 005 (305)2c3 555

SIGNATURE T¢reh OR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR - 7 Bl Dayime Phang #




