2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01000013355

1. Entity Name

1487 SW4TH STREET, INC.

Secretary of State

01-31-2005 90138 002 ***150.00

Principa! Piace of Business

3790 SW 139 PLACE
MIAMI, FL 33175

Mailing Address

3790 SW 139 PLACE
MIAMI, FL 33175

50008934

DO NOT WRITE IN THIS SPACE

IR

01052005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
03-0428065 Not Applicable

$8.75 additional

5. Certificate of Status Desired _ a Fee Required — -

6. Name and Address of Current Reglstered Agent

SANTANA, FRANCIS X ESQ
28 W FLAGLER STREET SUITE 400
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE"

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

. the obligations of registered agent.

SIGNATURE
i Signature, typed or printed name of registered agant and titks if applcable.

{NOTE: Ragistered Agant signature requived when reinstating)

DATE

Trust Fund Contribution,

EJFILE NOWI!! FEE IS $150.00 L

fter May 1, 2005 Foe will be $550.00 '

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

DPS
FRANCISCO, MERCEDES N
3790 SW 139 PLACE

MIAML, FL 33175

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

DV

FRANCISCO, PEDRO A
3790 SW 138 PLACE
MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CImY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

DO NOT WRITE
IN THIS SPACE

12. i hereby centify that the information s

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriify that the information

indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or tfustee empo! X
changed, or on an attachment with with hll other like empowered.

SIGNATURE: X .

[y

ad to executs this report as required by Chapter 607, Florida Statut

. and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED on/?ﬁ:NTEn NAME OF BIGNING OFFICER OR DIXECTOR

Vi

V S /Daytims Phong #

Dala

/ /

PUINd



