' . 2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)  FILED
| DOCUMENT # P02000091255 ST, Feb 07,2005 08:00 AM

1, Entgy Name Secretary of State
497 NW 31 AVENUE PROPERTIES, INC.

Principal Place of Business Mailing Address
497 NW 31 AVENUE 497 NW 31 AVENUE
POMPANQO BEACH FL 33069 . POMPAMO BEACH FL 33068
Suite, Apt #, et N . Suite, Apt #, efc o - 1st MOORE CR2E034 (10/04)
City & State . City & State S “| 4 FEINumber Applied For
41 '2057359 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired O E(?e‘gilﬁfﬁional

7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent
T T T T ) Name

287[3 SIV%USE'I%,TRE%FE. Street Address {P O. Box Number is Not Acceplable)

POMPANO BEACH FL 33069

City ' FL Zip Code

8, The abova named entity subrmits this statemsnt for the purpase of changlng fts registered office or reglstered ageni, or 53, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent. T :

SIGNATURE ——— rer——— - -
Signature, tpad or prnted nama of Tagisiersd egéht and tils T appTicabla (NCTE PRegistarad Agant signalura requirad whon meinstating) DATE
- DN 3 S 5 0 T
FILE NOw!!! F.'E |§ 5150‘09, - 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
lake Check Payable to Fiorida Department of State
10. . OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i 5 T ' T Delele TiTLE ' [Jchange [ Addition
NAME RODRIGUEZ, JOSEPH L HANE HORDOD2197 74
CIRCETADDRSS 45T NW 3T AVENUE SHETACORESS 02/08/05-8004 1-017 150,00
ciiv-sT-2P | POMPAMNG BEACH FL 33059 CUr-31- 20 ’ .
Tl I ' " T Delete T ' [ change [ Additian
NAME L NANE
STREET ADDRESS SIREEY ADDRESS
CITY-8T-2P CIEt-81- 2P
THILE O elele Tie Cichage [ Addition
NAME H RANE
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CiiY-§1-21P
HTLE o S T 7 Delete mE [Jchange  [] Addition
NAME H NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 2P
L ) i - O] pelels AT . O ohange  [] Addition
HAME 7 NAME
STRFTT ADDRESS STREET ADDRESS
CITY-57-7IP CIIY-S1- 7P
HHTS [J Delele ™ wig ’ [l change [ Addition
HAME NAME
STREET ADDRESS i STREFT ADDRESS
CIY.S7-2IP CY-$1- 2P

12. | hereby cerlify that the information supplied with this ﬁling does nat gualify for the exemption stated n Section 119.07(3Y(1), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: - ~ . 2 | _
. . SIGNATURE AMD TYPRD OR PRINTED NARE OF SIGRING OFFICER OR SIRECTOR T j j Pata Daytene Phons #




