i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000049749 -

1. Entity Name
1429 SE 14TH ST. CORP.

-

05-03-2004 91039 021 ***150.00

Principal Place of Business ’ Mailing Address —
1041 SE 17TH STREET 1041 SE 17TH STIREET
101 101 8
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 :
T T T R
/326 SE 117St. | [326SE /7t ST
S“"?”B“g ote. S‘%“%’gm' 03262004  Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Applied For
Fe YavdecBale E Fr tacdevdele 08-0350460 Not Applicable
¢ Z . .
’B '5‘5 { () é\ggw &R % ‘5 3 ! G céméyowﬂ R D 5. Certificate of Status Desired O ,§689 gesq&g:ét'mal
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
N
MAGER, ALEXANDRIA TfZé_LA# _ Bé %@fﬁ\” : :
1041 SE 17TH STREET Te), ress X yumber 15 Not ACCep! p
FORT LAUDERDALE, FL 33315 7457 S PREZS Ukeek Yoo :
* 30 D
Ci p Cog :
YET. LATDERDALE FL [8%%,0 "

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, andz&ept

!he cbhgatlons of registergd agent.

— M E. O{@%«-

 3/ee/oy

typadurpﬂntud nnmsafreg:stsrsd anan!andmﬂ?l s,ppllrabls (NOTE Ruuutsmdﬁaant mgnam r-quusd when rsmstaﬂru) Yot - '
- FII.E NOWIII FEE IS $150.00 9. Election Cﬂmpaig_[ri Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. . D Added 10 Faes
19, . R OFFICERS AND DIRECTORS - - 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TINE P O Delets TILE [T Change ] Addition
NAME KUTZ, UWE NAME
STREET ADDRESS | DOCKSIDE, CLOISTER DRIVE STREET ADDRESS
CITY-ST-ZiP NASSAL), BAHAMAS, CY-S1-ZiP
TME D (3 telete TmE O Change [ Additien
NAME FREY, WILLY NAME
STREET ADDRESS | DOCKSIDE, GLOISTER DRIVE STREET ADDRESS
CITY-ST-2IP NASSAL, BAHAMAS, CITY-ST-2IP
me Cloeete e [ Cange L1 Aadition
NAME e : oo NAME . o . I
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TIE [ Detete TME I Change [ Addition
NAME . NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP ) -
TmE [T Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o - - CITY-ST-ZiP . i
p . = "0 Deete TmE [ Charge ] Addition
NAME - - |t Lo . Lo NAME -
STHEET ADORESS S ; oo [ e avoRess ..
CITY-ST-ZP oL L CTY-ST-ZP

12, | hereby certify that the info
indicatad on this report or su

of the carporation or the receiypr or trustes empowared to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, witT all other like empoweraed.

SIGNATURE: A/

tion suppllad wnhl s filing does not quaJ:fy fclr the exemption stated in Secﬂon 119. 07(3)(1) Florida Statutes. | further cemfy that the information
lermantal report is triig and accurate and that rriy signature shall have the sarme legal effect as il made under oath; that | am an officer or director

Daytime Phone #




