2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000116148 ecretary of State
1. Entity Name
04-19-2004 90266 033 ***158.75

95TH ST CORPORATION
Principal Place of Business Mailing Address
7915 NW 5 CT. P.O. BOX 382244
MIAMI FL 33150 MiAMI FL 33238
AN Al TS S

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

Bity & State ™ City & State 4. FEl Numger Applied For

M\ a”v\‘i r‘ 33\ L[ 7 NO-T APPLICABLE Not Applicable
zp Country zp Ceuntry 5. Cerificate of Status Desired "4 ?g'zg L’:?:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e i e e s Name. .

GARCIA, LAZARO

MIAMI FL 33150

Street Address {P.0. Bax Number is Not Acceptable)

S/ PN 2935% = _

Cil% | vy T“\i\

i FL | 55750

B. The above named anlity submits this statement tor the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of regislered agent and tils f apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T petete TITLE [ Change  [J Addition
NAME RODRIGUEZ, JULIO NAME
STREETADDRESS |P.Q. BOX 382244 STREET ADDRESS
CiTY-ST-21° MiIAMI FI. 33238 CiTY-S1-2IP
TiNE ST 1 Detete TITLE O change [ Addition
HAME RODRIGUEZ, JULIO ' NAME
STREET ADORESS | P.Q. BOX 382244 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33238 CITY-5T-2IP
THLE . i pelete TILE [3 Change [ Addition

T TNAMET T T T Seme Tl e e - ~ - H NAME < " alm— - = o e e e, e e et [

STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ pelete X e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . | CITY-ST-2IP
THLE [J Delete TILE (I Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2IP
TME ] Delste e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP 7

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatiog'i'
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Blccls-ﬂ i}

i

changed, or on an attachment w:lhmmpowered.
Y
SIGNATURE: gﬂﬁﬂb DT

SIGNATURE AND TYPED owwl‘sn n;d?dF SIGNING OFFICER OR DIRECTOR

/
‘J"Z*C;f‘ 205 278 §352

Daytime Fhone ﬂ//




