FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000006888 05-04-2005 90166 011 ***150.00

1. Entity Name

NW 54TH STATION, INC.

Principal Place of Business Mailing Acdress .

12305 S DIXIE HIGHWAY 12305 S DIXIE HIGHWAY 5 004 74 4 0

MIAMI, FL 33156  US MIAMI FL. 33156 US

o v GO AT A
Suite, Apl. #. efc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1073153 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?g‘;esqlﬂgg;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHARD, SANFORD N LENARD GoflwAnl
2875 NE 191 STREET #404 Street Address {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

Do S.DRE Weuy @ A Qs
City ' ! Zip Coce
y Coral. CABLES FL | “330u0
8. The above named epfir Fis tAfs sprement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

4\2].\:5

SIGNATURE 3 i
Sgnatere, yped of a‘{m name of regustered agent and wtie 4 appicabie. {NGTE: Reg:ztered AQent signarure requiredt when rengiatng DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete THLE [J Change L] Adcition
HAME FONTECILLA, CARLOS NAME
STAEET ADDRESS | 12305 S DIXIE HIGHWAY STREET ADDRESS
CTY-§1-2P | MIAMI, FL 33156 Cmy-s1-29
HiLE VP 7 Delete TLE [Dcnange ] Adaition
HAME GUEVARA, MIGUEL NAME
STREET ADDRESS | 12305 S DIXIE HIGHWAY STREET ADDRESS
GITY-ST-ZIF MIAMI, FL 33158 ciry-st-zp
e vP £] pelete TITLE O Change ] Acdition
HAME BEGELMAN, CAROL RAME
STREET ADDAESS | 12305 S DIXIE HIGHWAY STAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33156 CITY-ST-2P
TTLE £ Delete TINE [} change {7 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE ™ pelete TLE [ Change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTy-5T-2P CITY-ST7-2P
TILE ] Delere TInE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-2P CIFY-ST-2P

12. | hereby certify that the inlormation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered.

-
4zt oS

SIGNATURE: . ,
sn(;mnun@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrtié Phans #




