FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000013286 05052000 O0(a3 047 150,00

1. Entity Name

1563 SW 4TH STREET, INC.

Principal Place of Busingss Mailing Address
9301 SW 71 STREET 9301 SW 71 STREET T T T T et
MIAMI, FL 33173 MIAMI, FL 33173 ’

I

02202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FopiadFor

01-0865573 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

o 6. Name'and Address of Current Registered Agent - - e - - .- e

e DO NOT WRITE
MAM FL 35173 IN- THIS SPACE
‘ o

;

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, #nd accept
the obligations of registered agent.

SIGNATURE
Signatuie, iyped or prinfed nama of regisiered agenl and title il applicable. {NGTE: Registered Agenl signalure required when reinstating) DATE
SRV TS

— S FILE NOWI! FEE IS $150.00 | 9 Flection Campaign Financing $5.00 wmay Be

{ After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes

b S v s .

10. COFFICERS AND DIRECTORS [

TITLE PSD

NAME TORRES, TERESITAC

STREET ADDRESS | 9301 SW 71 8T

CITY-51-2P MIAMI, FL 33173

THALE

NAME

STREET ADDRESS

CITY-8T-2IF

TITLE

~ NAME - e - —_— . p— —— — ot

- DIt S da

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TITLE

HARE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2iP

12. | hereby certity thal the information supplied with this filing does not qualily for the exomption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurat my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the Jacaival or trustee empowerad 1o execuft this repaer svaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ToRE-wil address, with all pther h
SIGNATURE S Z =S¢ OJ \;;,/4%;/[ (B[540 7J

erGR PRINTED NAME OF SIGRING-SFRCER OR DIRECTOR. Date ? Daytima Phang # /

/




