FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063432 01-22-2004 90002 017 ***150.00
1. Entity Name
3055 NW 19TH STREET, INC.
Principal Place of Businass Mailing Address ) T T
3055 NW 19TH STREET 4481 CASPER (T
FORT LAUDERDALE, FL 33311 HOLLYWOOD, FL 33021-2415
S v JHEA GO A MTGH N A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
16-1620448 Not Applicable
Zp - Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s W IK SAHVEL, 54
RAIME! ' Street Adcress (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

_ JO03 ANE YA Sheet

e, | ME] Lodedote FL | %% /

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8.-The al;‘op(_e named entity submits this
the: otfligations of registered ;

SIGNATURE . .
b Signature, lpr egant and lilp# 1 applicable. Mgls(erad Agent signature required when reinslaling) DATE
- (4
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _~ $5.00.May Be G ETomL e T

After May 1, 2004 Fee will be $550.00 [ . TfustFund Contribution. a AddedtoFees .. - 0 I S .
10. N L e OFFICERS ANC-RIRECTORS - T LA ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O petete TITLE ) - [ Change [ Acdilion'
NAME - ROGATINSKY, ESTHER HAME
STREET ADDRESS | 4481 CASPER CT ) STREET ADDRESS
CITY-5T-2IP HOLLYWOQOD, FL 330212415 CITY-ST-2IP
TITLE D O oelee TILE [ Change [ Addition
NAME ROGATINSKY, SHULAMITH NAME
STREET ADDRESS | 5230 N 318T PL STREET ADORESS
CITY-ST-2p HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE O belate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) L e, S HomesmaR | s e e
TITLE [ Delere TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 Delels TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS {
CITY-ST-21P . CITY -$T-21P
THLE ] oelete TITLE Ol Change [ Addilion
AME - NAME
PsweerappRess | 0 oo e STREET ADDRESS | ‘ ot
COITYIST- 7P . DI . . CITY-ST- 7P LT Ll

e = . N

mption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
ignature shall have the same legal effect as if made under oath; that | am an offiger or director
as required by Chapter 607, Florida Statutes, and jhal my name appears in Block 10 ¢or Block 11 if

SIGNATURE: " - ; /X%f

SIGNATURE AND TYPROR PRINTED N, OF SIGNING OFFICER OR DIRECTOR .

128 l.hereby centify-that-the information supplied with
f indicated on this report or supplemental &
of the corporation or the receiver g
changed, or.on an attachme

Daytime Phone #

= 4



