2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

1. Eniiy Name Secretary of State
45TH STREET PUR, INC.
Principal Place of Business Maifing Address i o
1239 45TH STREET - ' 1239 45TH STREET
MANGONIA PARK FL 33407 MANGONIA PARK FL 334G7
SUile, Apl. #. et ' T Saie, At # et " MOORE CR2E034 (11/03) )
City & State ) City & State S 4, FEI Number Applied For
65-1124745 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | g{?e'gesqﬁ;"““al :
6. Name and Address of Curreni Registered Agent ~ 7. Name and Address of New Registered Agent ’ -

Name
gE%EEEbé‘R[LLTg\E/FE{ﬁUF};A Sireet Address (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33134 - s

City ' FL | ZpCode

B. The above named enlity submits this statement far the purpese of changing its registerad office of registered agent, or bolh, in the State of Florida.” | am famitiar with, and ascept
the obligations of registered agent.

SIGNATURE I —— - — — e —— — —
Sigralure types of prmed name of registered ageont and tlle f applcable (NOTE Regislered Agent sigrature requrad whan renstarng} DATE
FILE NOW!l! FEE IS $150.00 . _ S
. - 9. Electon C Fi
Bt oy 1,204 Fom ol b $5300 S Compatn rancia 3500 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PSTD O neiet I JChange  [[] Addiban
HAME GLOVER, HORACE L NAME
STREET ACDAESS | 1238 45TH STREET STREET ADDRESS
CITY-ST.2P MANGONIA PARK FL 33407 CiTy-ST- 2P
p— o T T T I Change 1 Addition
NAME HAME e _
LEHnO4E410
STRELT ADORESS STREET ADCRESS Pl -3
220 -a00R0-002 15

GiTY -ST- 2P i CIvY-§1-2P e, 12/04-00080-002 150,00
e T T Dosee | ma - O Change [ Addition
- NAME
STREET ADDRESS STREET AQODAESS
CITY.5T-21P CITY-ST- 2P
TLE ) A Ooelere  f ™t ' [l Cange £ Addition.
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY- 5T-2IP CHTY-ST- 2P
e - "Oloeee § e ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-57-21P
e T Doewe | F e i ] Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-29 CHY-6T-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: MMMM@LM/ ot g sl 962 1737

BIGNATURE AND TYPELD OR PRI NAME OF SIGNING QFFICER QR DIRECTOR " Date Daytime Phana ¥




