2004;'FbR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am
Secretary of State

DOCUMENT # PO0000073094

1. Entity Name

PENNSYLVANIA 920, INC.

06-21-2004 90002 034 ***150.00

Principal Place of Business

45 SQUTHWEST 24TH ROAD
MIAMI, FL. 33129

Mailing Address

45 SOUTHWEST 24TH ROAD
MIAMI, FL 33129

24058117

(A

2. Principal Place of Busyinass 3. Mailing Address

Suite, Apt. #, etc.. Suits, Apt. #, etc. 06182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1027632 Not Applicable
i PR o
Zip Counity 2 Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent o~ 7. Name ane-Address of New Registered Agent
O | , L Name ’ >

CORPORATION SERVICE COMPANY i C - -

Street Address {P.O. Box Number is Not Acceptable)

S 56 14 &z
y v Meded ¢

B, The above named entity submits this statement [g¢the
the abligations of registered agent.

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

FL 7% 77

rposg ol £hanging its ragistered offica or registered agent, or both, in the State ¢f Florida. | am familiar with, and ac'cept

SIGNATURE

(NOTE; Registerad Agent signaturg raquirac when reinstating) DATE

Signature, typed or printed name of registared age'nl and {iﬂs it appFahle.

FILE NQW!i! FEE IS $150.00 | * 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contritution, O  Acded to Fees corporation did not receive the prior notice.
10. i . . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [JChange [ Addition”
NAME SELTZER, MARIO NAME
STREET ADDRESS | 45 SOUTHWEST 24TH ROAD STREET ADDRESS
CITY-87-2P MIAMI, FL 33129 CITY-ST-ZP
TInLE 7 Delete e [ Change  [J Additign
NAME NAME
STREET AITORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE {J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-§T-2P -
THTLE -l ; — e [ Detate’ TNLE [T change L] Addition
& M T e i, e e - -
NAME NAME - - . .
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TTLE [ pelete TME [ Charge [ Addition
NAME NAME
STREET ARDRESS STREET ATORESS
CHY-§I-ZP CITY-37-2IP
e [J pelete TMmEe . O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P _

12. | hereby certify that thé information suppligd
indicated on this report or supplemental fe|
of the corporation or tha receiver or tru
changed. or on an atlachment with an,

SIGNATURE:

iling does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the informaticn
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ad to exgcute this report as requized by Chapter 607, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
¢ / 0q

¥ Yoawe |

Dayume Phone #

sssnnrunﬁaﬁ mén otﬁﬁﬁo NAME OF SIGNING OFFICER O DIRECTOR
| v




