2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000107073

1. Eniity Name

NE 6TH AVE ENTERPRISES CORP.

Secretary of State

05-04-2004 90207 011 ***150.00

Principal Place of Business

14500 NE 6TH AVE
N MIAMI, FL 33161

Maiting Address

782 NW LE IEUNE RD
SUITE 434
MIAMI, FL 33126

44044040

T

2. Principal Place of Business 3.4amn Address
[94]3 3% COURT
Suite, Apt. #, etc. Suite. Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & Staje 4. FEI Number Applied For
SU Dd\i lSLE BCH . 65-1 1 50971 Nol Applicable
Zip Counlry Zip Country " ’ $8.75 additional
331 bO Lfl S Q §. Certificate of Status Desirad O Foe Hequirec; lona

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registerad Agent

LOPEZ, ANTONIO R CPA
782 NW LE JEUNE RD
SUITE 434

MIAMI, FL 33126

Name

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

City . FL | 7ip 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 famdiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed or finked rdme of regstered agen! and title f applitable.

{NOTE: Registared Agon! sidnature requitad whon rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete TLE [JChange [ Acdition
NAME ¢ - ESQUENAZI, MORRIS NAME
STREET ADDRESS | 19333 COLLINS AVE #2405 STREET ADDRESS
CIFY-ST- 2P SUNNY ISLES, FL 33160 CITY-ST-21P
e v (3 Delete i Clchage [ Addition
NAME ESQUENAZI, SARA NAME
STREET ADDRESS | 19333 COLLINS AVE #2405 STREET ADDRESS
CiY-5T-2P SUNNY ISLES, FL 33160 CITY-ST-2P
TITLE [ Delete TITeE O change [} Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
Tiy-51-7P GITY-ST-7IP
TITLE . 1 telete TILE D change [ Adaition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-70
TITLE {7 Delete TILE [0 Change  [[] Adaition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-29
TITLE 3 pelate TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP GHTY-3T-2P

12. | nereby cerlily that the infarmation supplied with this filing does not guality tor the exemption slaled in Seclion 119.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, thati am an officar o director
of the corparation gr the receiver or trustae empowered to execute 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 aitachment with an address, with all other like empowered.

SIGNATURE: 2

SIGNATURE ANQ Aol IR PRINTED NAME OF SIGKT omcsWn

. cI}.Z.Z/OW
/> 1]

Craytime: Phgna #

73




