2006 FOR PROFIT CORPORATION 3
ANNUAL REPORT (AR)

t/f"'

S

v

| FILED

DOCUMENT # PO2000007910

1. Entity Name

58TH ST WAREHOUSE, INC.

Apr 10,2006 08:00 AM
Secretary of State

{

i

Principal Place of Business Mailing Address
8200 M.W. 58 STREET

MIAM FL 33168 MIAMI FL 33166

8200 N.W. 58 STREET

2. Prngipal Place ol Business

3. Mailing Address

TR R

Tst Ii\EOORE

Swita, Apt. #, atc. Suife, Ap. #, eic. CR2ED34 [10/05)
City & State City & State 4. FEI Numioer Applied For
e FHaearee:
Zp Cauntry Zip Country - i £8.75 Addiviona
5. Cenificaie Df Siatus Desired | Fee Raguired
8. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name {

JOSEPH G. MOBETTI JR.
401 LEUCADEUDRA DR,
MIAMI FL 33156-2367

{

Street Agdress (P.O Box Number is Ngt Acceptable)
R

!
I
City | FL t Zip Code

i

B. The shove named entity submits this statement for the purgose ot changing its registered cffice or regisierad agent, or botl, in the State of Fonda. )} am familiar with, and Aty

the obligations of registered agent.

SIGNATURE

!

Signgtute, iypud D proles rame of regsiersd agent and tia f zppicatie.

i
i
i

- FILE NOW'!‘ Fﬁﬁ. Iﬁﬁﬁﬁ a0
fter May 1, 2006 Fee Will Ba $559
Make Checkf@xahle to Florida Departme

(NGTE Regpetored Agem signlute 1equiGd when rensiabng) _ DATE
8. Election Compaign Financing  $5.00 May
Trust Fund Contributen.  [J Added ta Fess

1. Ob-FICERS AND DIFEGTORS A n. T ADDITIONS/CHANGES 1O OFFICERS ANU DIRECTCRS N 11
TIHE et 3 Delete TRE | Clcrange  [RAce
NAME MORETT!, JOSEPH G JR HAME ; f_ -

STRECT ACORCSS | 401 LEUCADENDAR DR. STRECE AGURESS , dg%f 5

orY-S1-2¢  [CORAL GABLES FL 33156 aury-st-ap 04/ 2 *" B6-5 -015 150.08

TRE s 03 petete TIE ; O Chamge T A0
HAMC MORETTI, PATRICIA A NAME .

STRECT ADORCSS 401 LEUCADENDAR DR. STREET ABIAESS i

Cny-s1-20 MIAMI FL 33156 GiTy-SH- 2P . o B

TiTLE 1 Datets WLE ! Cicrange  ac
NAME BAME i

STREET ADDRESS STALET ADDRESS |

Try-St-20 CATY-5T- 2P ;

THE 3 Dagere TE ' it [ae
HAML HAME ;

STREET ATORESS SIRELT ADORESS i

&iY-81- P CITy-ST- 2P ;

e D peiee 1L { Olchange  Fas
NANE NANE ,'

SIREET ADDRESS STAEET ADDRESS I

CHTY-§1-21P Te-S1- 28 ;

TE O Dorete nILE i Clchnge D74
REME NAME i

SIEE S ADDRESS SIRCET ADORESS ;

CITY-51-417 CHFY- - 1P !

12 {hereby cartify that the information supplied with this fing does not quality for the exemptions cartaicad in Section 119, Florida Statutes. | further certify that the mi'or
indicated on this report or supplemental repon s frue and accurate and that my signature shalt have the same iec?
dhrt as raquired by Chapier 607, Plonda Stamies. and that my name appeare in Black 10 of Black

af the carperation q
it changad, or on &

SIGNATURE:

Qe recaiver o7 lrusies empow
a{::r;men! with agf addrgss,

. "‘ ’ A

ed fo execute This /8

i

21 effect as if mads under cath, that { am an offtcer or d[mr )

Daw



