FILED
. ° ~ 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000073055 ) 01-31-2005 90080 002 ***150.00
1. Entity Name -
825 NE 11TH AVENUE, INC.
Principal Place of Business Maffing Address
825 NE 11TH AVENUE . 1900 £ ATLANTIC BLVD
POMPANO BEACH, FL. 33060 POMPANO BEACH, FL 33060 20008349
s e TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01212005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0580905 Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired O ?i‘;il‘;:’;gm’MI
6. Name and Address of Currant Reglstered Agont 7. Name and Address of New Reglistered Agent
Name g
SPYREDES, PETER e e E e s . = s e o - = il
1900 E ATLANTIC BLVD Street Address {P.Q. Box Number is Not Acceptabla)
POMPANQ BEACH, FL 33060
City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE -
ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuee reguirac whon tainslaling) DATE
FILE NOWII!' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Deletz THTLE [ Change [ Addition
NAME SPYREDES, PETER NAME
STREET ADDRESS | 1900 E ATLANTIC BLVD STREET ADDRESS
CITY-S7-2iP POMPANQ BEACH, FL 33060 Gy -sT-7P )
TME fver [ Detete TiHLE O Charge  [J Addition
HAME SPYREDES, IDANNA NAME
STREET ADDRESS | 1900 E ATLANTIC BLVD : STREET ADDRESS
CiFY-57-7IP POMPANO BEACH, FL 33060 CiTy-51-2IP
TLE [J Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZIP
e ‘ - - . Ooeete” ~ § e ) ’ ’ O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CRY-SE-2IF
TMLE {7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP * CITY-ST-ZP .
TMMLE O delete TIME [J Change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ok CITY-ST-2IP

12. | hereby certify that the information supptied with thi not qualily for the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementfll re| i that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfisiee / 2 s report as required by Chapter 807, Florida Stptutes: and/Nt my name appears in Block 10 or Block 11 if

| Gy 15 Yossr

Toxe 7 afle FTIne #

SIGNATURE:

[fos

SIGNATﬁE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2005

825 NE 11TH AVENUE, INC.
1900 E ATLANTIC BLVD
POMPANC BEACH, FL 33060

SUBJECT: 825.NE 11TH A¥ENUE, INC.
Ref. Numbgfr: PO1000073055

L e Y —, T e —_——— o~ — L S

T e e P == =

We have received your check(s) totalmg $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee. .

‘Both the annual report/uniform _business report ard the filing fee must_be’,
- received by our office together in order to be processed.

45
. “4\‘; Rrvis -

"

~Please return-the corrected documents to: Division of Corporatlons P.O..Box az2-a:

1500, Tallahassee Flonda-r32302 21500, withing30: days:from “the, dateiofé this® gf}w;
fetter. - .

P T
R

If you have .any.questions concerning the filing of your document, please call*
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 105A00004297

— = i) o s . S — - T U Ry — O R = (R R e s e 7 OO -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



