i
'

- "~2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

‘ T e
DOCUMENT # P00000069736 ClLedd
1. Entity Name : P LA
210 NE 6 AVENUE CORP. Oh SUL -8 FAl 55

’ A L:r‘;;\{ L ;.;\i.i::i.
Principal Place of Business Mailing Address TALL A: {;SSEE‘ FLORIDA
955 BOLENDER DRIVE & 955 BOLENDER DRIVE ‘
DELRAY BEACH, FL 334?3 DELRAY BEACH, FL 33483

‘ i e ) o 07062004 NoChg-P  CR2E034 (10/03)
N . Do NT WRITE IN THIS SPACE ) .| 4. FEI Number Apphed For
o ;: . . . 65-1025525 ‘ Not Applicable
B . . ) 5. Certificate of Status Desired ‘W $8.75 Adctional

Fee Required

6. Name a’n& Address of Current Registered Agent Lo .
F. ANDREWS TAINTOR . S ™A
5051 CASTELLO DRIVE . DO NOT WRITE
SUITE 5 k - .
NAPLES, FL 34103 ! ' ' IN THIS SPACE

8. The above named entity§$ubmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registerad agent.

SIGNATURE d
Signature. typed or printed name of registered agent and title it applicabla. (NQTE: Rogistared Agent signapra required when reinstating) DATE
¢
FILE NOW!!!'FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addecto Fees corporation did not receive the prior notice.
i
10. § OFFICERS AND DIRECTORS 1
TILE P '
NAME WILSON, PATRICIA M
STREET ADDRESS | 955 BOLENTINE DR, T —— .
crv-st-ap | DELRAY BEACH, FL 33483 AR = 1R N e e =
TMLE o i 07/19/09--01070--022  #%153.75
NAME ROSS, DAVID . '
STREET ADORESS | 348 OCEAN BLVD. .
Giv-st-2P | DELRAY BEAGH, FL 33483 ‘ ‘ -
TITLE :

ot - B C e e & s . - -
deoo s L e .. e : e’ L & eI - - -

NAME

| - DO NOT WRITE

J " INTHIS SPACE

STREET ADDRESS |
CrTy-ST-Z1P "

TILE
NAME .
STREET ADDRESS i
CITY- ST-2IR

THLE i}
HAME ;
STREET ADDRESS
CITY-ST-ZIP

o

12. | hereby certify that the i'r}iormalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate gadhthat my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
i # USee-apow (o] execepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

, ” “n 7%’/ r

“"SIGNATURE AND TYPED OR PRINVER-NENE OF SIGNING OFFICER OR DIRECTOR . Y [y ve—
i

‘1 : T



