.+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM_ENT # PO1000008364

1. Entity Name

N.W. 86 ST. CORPORATION

Principal Piace of Business Mailing Address

FILED

o Mar 06, 2004 08:00 AM

Secretary of State

9080 N.W. 97 TERRACE . 9060 N.W. 97 TERRACE
MEDLEY FL 33178 MEDLEY FL 33178
Suite, Apl. #, etc. Suite, Apt. #, elc. ] i MOORE CR2ED34 (1 -“03)
City 3 Sate ' City & State 4. FEf Numbar ) Appﬁepﬁ F:ér
~ . ) 65 1 01 5975 Not Applicable
2ip Country Zp Country 5. Cerlitbcate of Status Desired ] ?eae ;?q;:tri:;mnal
6. Name and Addreés of Cdrrent Registered Agent 1.‘-[;_1.@;;59 a[i_t:j;,A.gdjgss pf;!}[éu;f Hegistered Agent .
. Name
31006'6] ZNO\I:IJ ISJ'? "}'AIE:[;{SAQCE Street Address (P.O. Box Nu:ﬁber 15 Not Accéptable) -
MEDLEY FL 33178 ' e
N - . : L —eE
City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatue. typed or pm;;:amed registered agent- And tille if appicable : (NQOTE. Registered Agent sigrature réqured when ra‘n.;-,mr;gj .DATE .
— - - N ) i - NI TR L rrvy
FILE NOW!! FEE JS $150.00 . ) .
\ ; 9. Elect Fii
Aty 1,2006 Feewillb $550.00 AT o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTQRS ] ADDmONs;CHANGES 1o OFFICERS AND DlRECTORS IN 1 g
mE P [3 Detete r TIE [JChange [ Addlt_lﬂn
NAME MONSON, DOMINGO HAME HGON000TEES
STAEET ADDRESS | S060 NW 97 TERRACE STREET ADDRESS 208048023003 150,00
OITY-ST-ZP MEDLEY FL 33178 B CITY-ST- 2P o s
TILE T Delete § At [Jcnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P ) _CITY.-5T-2P ) . ) ) e e
TiTLE [ oelete TITLE Tl change T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GiTy-ST- 2P L
TILE [ pelete ATLE [Jchange L] Adgition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP B o
me 7 Belete IiLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP ) B { covesr-ze ) i ) ' . es,
TTLE 13 Delete O3 Change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CTY-ST-2F CITY-ST-2IP )

12. | hareby certify that the -.nformanon supplied wnh th-.s §iling does not qua'niy fof the exernption stated in Section 119, DT(S)(;) Florida Statutes. 1 further ceriify that the xnformatlon

indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if
gr or Hustee empowered 10 execute this re@Ort as required by Chapter 607, Florida Statuges; and i

of the corporaton or the rege
changed, or oa

SIGNATURE:

ddress, with all other like smpovéred.

e under oath, that | am an officer or director
t my narme appears in Biock 10 or Block 11 if

97 anﬁ 3 o §87-7 T

Dapa P s ]



