2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM}ENT # PO1000033473

1. Entity Name
33139, INC,

Principal Place of Business
1610 LENOX AVE

506 -
MIAM! BEACH FL 33139

x

‘Mafling Address

1610 LENOX AVE
506
MIAMI BEACH FL 33139

2. Principal Place of Business_

— e i

3. ‘Majling Addrass

| FILED
Apr 08, 2005 08:00 AM
Secretary of State

TR EA AN

Suite, Apt. #, elc. - Suile. Apt #, etc. 1st MOORE CR2E034 (10/04)
City 8 State N - o City & State 4. FEI Number Applied For
— e 65-1124458 Not Applicable
Zip Country Ze Country 5. Certificate of Stas Desired ] $8.75 Additional
X L . Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Name

S{LVERTHORNE, ANDREA
1610 LENOX AVE

506

MIAMI BEACH FL 33139

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abuve named nmy
the obligations of

SIGNATURE

IISH’I!S statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accept

o /MM §- 24 S
Ssgnalum,ﬁd o printed g of regsterad agent and hits f apulcabls G Pegwslarsd A@;gnaue r1eguirad when ;mns[atmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

B

10. ! ____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete imf [Jchange [ Addiion
NAME SILVERTHORNE, ANDREA MAME

STREET ADDRESS | 1610 LENOX AVE SiREET ADDRESS

CITY.ST-2tP MIAMI BEACH FL 33139 L Cry-si-2e ‘

niLe [ Detete WLt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-S1-2iP CiTy 81 2IF ]

ung [T Detets it T change [ Addition
NAME HEME

SYREET ADDRESS STAEET AGORESS

CIrY-51-2IF TNY-sT-2IP

Tt T Dejete 1 [ Change  [] Addibion
NAME NAME Ié}f_lﬂﬂgqqq Sﬂ::’

STRLET ADORESS STREL ATIDRE5S 0402052007101 450,00
ciry-st-2p CITY-57-2P

WILE 0 Delete L (] Change |:| Addition
NAME HAMF

STREE] ADDRESS STRLET ADDRESS

CIY-§T- 2P Cirv-5T-ap

i3 ) patete il Ol change  [T) Adaition
NAME NAML

SIREET ADDRESS SIRELT ADDRESS.

CrTYy- 8T-2p N i Cily-SI-7IP

12. | hereby n::ertlfjv1 thal, the information g
indizated on this repart or supple
of the corporation or the recely;
changed, or on an attachRe

SIGNATURE:

lled with this filing does not qua’.lfy for the exemplion siated in Section 118.07{3Y1, F
ntal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
ith all other like empowerad.

M et S]W@tﬂfo wg

Y [w/a’&’

lorida Statutes, | further certify that the infermation

J SIGNATURE AND TYPED OR PR[NTED NAME DF SIGNING DFFICEROH DIRECTOR

' rDala .

Dayima Phone 4



