»

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Po2000045813

1. Entty Name

7 & 45 PROPERTY, INC,

Principal Place of Business

4501 NW 7TH ST
MiIAMI FL 33126-2306

Mailing Address
4501 NW 7TH 8T

MIAMI FL 33126-2306

2. Principal Place of Business

3. Mailing Address

FILED .

Feb 23, 2004 08:00 AM
Secretary of State

|

[l

(Il

il

Suile, Apt #. elc Suite, Apt. #, etc MOORE CR2E034 {11/03)
Ciy & State City & State 4. FEl Number Apf:liéd Far
o 65-0418635 Not Applicaile
Zp Cauntry Zp Country 5. Certhcate of Status Desired 13| $8.75 Additianal
Fee Requrxred o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DIAZ, ROLANDO
6645 SW 95TH CT
MIAMI FL 33173

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

City

FL l Zig 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 obligations of registered ager.

SIGNATURE

Sgnature, typed or printed namae of registered agont and tite d apniicable,

{NOTE Regsiered Agent signature raguired when reinstating}

DATE

FILE NOW!t FEE IS$15000 . -
, After May 1, 2004 Fee will be $550,00.  °
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Delete e [JChange [ Addition
NAME DIAZ, ROLANDO NAME .
’ 'y =
STREET ADORESS | 6645 SW G5TH CT $TREET ADDRESS " IE_{UE’!EGQQD:&’%‘}S . -
amv-sTIP  [MIAMI FL 33173 oTY-51. 2 02/23/04-R0081-003 158.75
TmE 1 petete T [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST- TP ~ { oiv-srze
TITLE O Delete TITLE [icChange [ addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2p o cITY-ST- 2P
TITLE 1 Deiete TMLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY - 5T~ 2P
RLE 7 Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-§T-2P
TIE L Delele MLE Cchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not gua
indicated on this report or supplemental report is true and accurate and
of the corparation or the recelver or rustee empoware
changed, or on an attachmeprgIFrs 5

SIGNATURE: X

d 1o execute this report as re
Gl Jike empowered.

fify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under aath; that | am an officer or director

Rolow ds’ }0/)‘;‘2.

quired by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

St si- soes -

Dalg Daytime Prone i




