FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000033473 04-29-2004 90359 023 ***150.00
1. Entity Name

33139, INC.

Principal Piace of Business Mailing Address I

1610 LENOX AVE 1610 LENOX AVE

506 506

MIAMI BEACH, FL 33139 MEAMI BEACH, FL 33139

0 A

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ s

65-1124458 Not Applicable
i ’ $8 75 Additionat
g e I — L o N 5. Certificate of Status Desired O Fee Requirad
B, NamaanderouofCummRaglmredAgont ' B LT Ty e e R

1610 LENOX AVE | . DO NOT WRITE
WMAMI BEACH, FL 33139 L 'IN THIS SPACE

s

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
nature, typed or printed name of registerad agent and tike # applicable. (NOTE: Reglsiered Agarit signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_gn F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS ' I
TITLE P . '
NAME SILVERTHORNE, ANDREA

STREET ADDRESS | 1610 LENOX AVE
OTy-ST-Z# MIAME BEACH, FL 33139

TWES -

STREET ADDRESS

CITY-5T-2IP

TITLE' ' . - .|- b . " Fa—

~ NAME +p— . . ——— - et ' P e i i T e T .......-.-.-.,..... P T EE R B

e | ' DO NOT WRITE

NAME
STREET ADDRESS ‘
CGiTY-ST-ZIP

Tme

NAME

STREET ADDAESS
Cry-ST-7ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filin gdoes not quahty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
ered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i

SIGNATURE: mﬁ" M grtuabﬂl'awe’ ¥ 7)@'56/ 70)”55/ 2257

TURE ‘AND omeen OR DIRECTOR

of the corporation or the receiver or truste




