.o FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000071964 £ 04-29-2004 90319 020 ***150.00

1. Entity Name

SEVENTEEN SEVENTY-ONE WEST AVENUE, INC.

- . — -

Principal Place of Business Mailing Address
BSO-WEST AVE STE 704 G5O WESTAYESTE204—
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

o/

TR Nyl

Suite, Apt. #, etc. S Sunte Apl. #, N
. 04262004 Chg-P CR2E034 (10/03
Ao so/ /t)o.-gio/ g {10/03)

i State ) City & State — 4. FEI Number Applied For
g Aeah FL Moo Reoch [SL. | 141869678 Rt Applicatis

Country Country ~ . . $8.75 additional
?‘3 ’ 37 . . ——-EBJJﬁ 7 a Sﬁ :i Certificate of Status Desired [] __Fee Roquired_
6. Name and Address of Cutrent Reg%gem 7. Name and Address of New Fleglsiered Agent
Havard - ] Nam
SCOTT, L. HQWARD Il /. Hovardd Seott, )’ yxia
S WEST AVE Slr ddres {P.O. Number isAYot Acgeptable

MIAMI BEACH, FL 33139

ﬂ?o SOI

M) ) gecwﬁ FL | 8% 37

. The above. namod ermty submits this statement for the purpoge of changing its registered office or registered agent, or both, i the State of Florida. | am tamillar with, and accept

L./-/CLUGLHQ Soo‘h‘,-,—rr '”//55-/“?/

SIGNATURE -
. ™ Sigpaature, typed oF printed name of registered agent a@ATle if apphicable. (NOTE: Registerad Agent signature required when rainslating} DATE
- N FILE NOW!! FEE IS $150.00 9. Election Campaign F.\‘nancing $5.00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O petete TILE L /L/a Lz I—»Q 5 ¢ ot J= Srermge [ Addition
NAME SCQOTT, L. HAVARD Il NAME ﬁ
STREET ADDRESS | BEQESI-AME-STE 704 ——A v A Zaaa.ﬂ Mo, SOF
orv-gT-2F  § MIAMI BEACH, FL 33139 CTY-5T- 210 i oned gg Qagé FL 33/3%
THLE O pelete TILE [3 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7IP CITY-ST-2IP
ME e ~ . I TS N .1 S PP ————— = ——"} Change- =1 Additicr=
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- ZIP CiTY-ST-2IP
THLE - O Delate THLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP.
TITLE [ Delete TITLE Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2IP
TIRLE [ Delete TITLE \ [JChange  [] Addition
NAME HAME :
STREET ADDRESS STREET ALCRESS
CITY-5T-2IP CITY - ST-ZIF -

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or B\ock it

changed, or on an allachment with, a ggs, with all other ljsf empowered. }
L Hovard Seo 1 re '//?—)'/OJ’ 632 -1/7!/

SIGNATURE:
o f¥PED OR PRINTEDINAME GF SIGNING OFFICER QR DIRECTOR Datg Daytma Phane #

SIGNATURE

e




