2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

3/

DOCU MENT # P03000032541

1. Entity Name
4TH ST. GROUP, INC.

ecretary of State

03-18-2004 90014 029 ***150.00

Principal Place of Business

3238 W TRADE AVE #8
MIAMI, FL 33133

Maiiing Adaress

3238 W TRADE AVE #8
MIAMI, FL 33133

Ugu2lIUIUT

DG LR A

2. Principal Flace of Business 3. Maair7
E?W/MD D DR
Suits, Apt. #, aic. Suite, Apl. #, aic. 03162004 Chg-P CR2EC34 (10/03)
City & St City & S . Applied For
v CORAL pPLES, FL-|'"E&F. 069079 | fiarscm
P Couniry g‘a / 46 %Xf’ # | 5. Conticotoot StosDesied [ fg-;(fqm’um'

— 4 B, Name and Addreas of Currant Reglatered Agent

7. Name and Addrass of New Registored Agent

the obligations of ragisterad agent.

Name
ROBAU, RAOUL ___
3238 W-TRADE AVE #8 - R - —— Strem Addrass (P.O: Box Number is No{ Accepmb{a) e i
“MIAMI; FL™33133 i ) - i -
City | Zip Code
_ G FL
8. Tha above named entity submits this siatament for the purposa of changing fs r rslere of r regisierad egent, or bath, in the State of Florida. + am larmiliar wih, and accept

SIGNATURE Y (A 3A 9@#
_{5 Signature, yoed or printed nema of agant and hde # (NOTE: Ragxiecad Ager Spnatre required whed Awiitating) ATE
9. Election Cempaign Financing $5.00 May Be
Fi 50.00 ay
_.. After, l:l-aﬁy"i?'z“nl&Fgl\?n:1ussso .. Jrust Fund Contribution. ,__Dw_AddNHoFm b e e e g e e i
W . e s T OFF!CERSANDDIHECTORS e W : ADDITIONS!CHANGESTOOFFICERSANDDIHECTOHS IN11 "~ %),
me - |DP % - E > Chowar’ me sy ST Dcme [asion |
WME. .. -,..| ROBAULRAOUL, "+ s e N : e
smeETADCRESS | 761JERONIMODR - #70% -° * T STETACORESS re TR
crr-stzp | CORAL GABLES FL33148 .. - R CY-57-2P _ : y
mE ot ] Delete me O change [ Addivion
HAME ROBAL), GRACIELLA NAME
STREET ADDRESS | T81 JERONIMO DR STREET ADDRESS
cir-5T-oF ] CORAL GABLES, FL 33146 OTY-5i-DP
TE 5 ] Detete e O cCranga 7 Addition
MAME MILANES, CAROLINA HAME
TS | SETREET ADDAESS " | 1245 1- BRICKEL L AVE- 38— =~ e W GTREER ADDRESS S| - S s = el
cv-s1-27 | MIAMY, FL 33120 CITY-ST-7P )
TME [ oelete TRE O coange 7 Addition
| NAWE RAME et . mmeim s o be _ L
STREET ADORESS STREET ADDRESS
cy-sT-2P CITY-57-29
TIILE 3 Deeta mME [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Gify-sT-ap CITY.S1-2P
THLE [ oelete TME [ Cramge [ Additien
HAME NAME
STREET ADORESS STREET AD[IRESS
omy-51-20 CITY-ST-BP _

" indicated on

o address with all other like empowered. -

12, | hereby certltnthat tha mlormanon supplied wilh this filing does not qually for the exemption stated in Section 119. OTsa)(:) Rorida Slatulas ; runnsr certify that :.ha information
{ pupplpmenial repon is true and accurate and that my signature shall have the same legzl @
AT ¢ red 10 exacut this report as raqulred by Chapter 507, Florida Siatutes; and that my name appears in Block 10 ar Block 11t

- RaouL RoBr

fect as il made under cath; that | am an officer or director

_-suanmuns '

. - -—mmtuumnmonmmumsw

+- [

- Do . - R



C

L RHRChoert ;
Lo S FPOACCOISSA

o 5504 | Application for Employer ldentification Number 31- 0690799
' {For use by emplayers, corporations, partnerships, trusts, estates, churches, Em
government agancies, Indian tribal entities, certain individuals, and athers.)

{Rev. Deceintse 2601)

[epatmeat ol tho fronsury

OMB No. i545-ooo3

utemal Hevei: Savice ¥ Sep saparste Instructions for each line. > Keep a copy for your records.
1 Im;.xl name of entity {or lndavldua!} for whotn the EIN is belng requesled j Tt E T Cj ROUP \NO
N 'Imdn, name of business (if different from name on line 1) 3 Executor, trustes, "care of" naine
e
5 | e RaooL KOs/

Pl

F‘—il—;;—f:i;u—ﬂ‘mg address (room, apt, suite no. and street, or P.O. box)|5a Street address {if different) (Do not enter a P.O. box)

El Fiel JERONIMO IR R239 W, TRADE # &
&l 4 Ei-l-i' state, and ZIP code o Sb _Clly. state, and ZIP code )

5| CORAL CMENLES | FLAME HMiaML, L, 33133

el 6 Cuul.ly ‘ard s1te where puviru ipal business is locat

8 T EROE  CPONTY, L. %

Ta- Hame of pilncipal efficor, gmﬁ..ai partner, grantor, ownar, or trustor | 7b SSN, ITIN, or EIN .

_ARROVL koA, PRES. 5 RE(-AG -
' Ba ]'”.;L uf entity (check onty one bmt) ) ’ D Eslate {SSN of decedent) ’ i

) sata propilator (SSN) i

- \ Pad et s .Iup 6 D Trust {SSN of grantor)
fﬂi Corpolation {enter farm numDm to be fled) > CORP‘D RRTMN D Naﬂonal Guard

[0 plan administrator (SSN)

[3 stateflocal government

"IV ersonal service corp. ‘ . [ rammers’ cooperative [] Federal government/mitary
N ] Clreh or chur: h-cantrolled organlzation ' O remic [} Indian tribal governments/enterprisés
[ tntea uonpr ofit orgamzatlnp iapeclr ) > - : X Group Exemption Number {GEN} » ‘ .
[ ] il (specify) Ty, i
8L U a cajparation, name tha state or foreign country State e~ - Forelgn country
{Il appiicable} where Incorporsted F ‘-—-OR | Da{' ' o N/P"
% Ras suli for spplyirg (check only one box) [J Banking purpose {specify purpose) »- —

tiwlai new business {specify type) w_ .. [0 changed type of organization (specily new type) .
_ENTAL, APT. BULING (O Purchased geing busines’s N
[ JHued einployees (Check the box and sese line 12.} ! [j Creatad a:trust (specify type) » - -
[T} onptianca with IRS withhaltfing regulallons ] [] cheated a pension plan {specily type) »
B eonber specity) > . L~ : - .
10 [)a!‘, husinass started or acqmud 1rmnlh, day, year} | 11 Closing month of accounting year

S MiReH 20™, 2002 4 - PEC..

1z Flest de llu wag,s.s of annulties wiy'e pald or will be paid {¥onth, day, year). Note: If applicant is a Mthhoidfng agent, enter date income will
ficit bo paid to norvesident afign. fmonth, day, yeard . . . . L . . . . . . W
13 lighest minber of emplayees expected in the next;#2 months. Note: ff the applicant does not | Agriculural t Household Other
aifivat 1w have any empluyees dunng the-perod, epter "-0-.” . & - 0- -Q- -0 -
19 ¢ he’cmma box that best describgs the principal activity of your business, [[1 Health care & social assistance [ ] Wholesale-agent/broker
’ [_] Cunstiiction ‘fa: Rertal & lzasing (] Transportation & warehousing ] Accomrodation & food service I:I Wlmlesale-olher - [ fetait
[J retestste  [J Manufactuing [ Finance &insurance - [ Other (specity) . ‘
15 Indicaie pincipal line of rmerchandisg sold: speciflc constructiop work done; products produced; or services provided,
RENTAL. _ APART MENTS | _ 3
Tiba Has u.o applicant aver applied for an anplo_yer identification number for lhls o any other businass? voe .« O Yes ﬁ No
Mate: |f "Yas,” please complete {ines T6b and 16c. :
LI

I[ you checked "Yes” on ine 13a, glve applicant’s lkegal ngme and trade name shown on pr!cw application i dlﬂerem fromlne 1or2 above
; Trade name »
g umume date when, and city and state where, the application was filed. Enter previous employer identification number if known
Epprociinsie date when filed (rm dny yaaq) : City and slnle where [iled L Pievlous EFN

1

Comglzte this section mll n[ your wiant lo ﬂulborizq the naned individual to rceive the entity's EIN and answer queslluns aboul lhe cnmplelion of this rurrn.

[hird - | Cesigree’s name  * o | Desigros's teeprone rmber rciuce rea code

Party ( )

'[lesii!}’,ﬁl\‘iﬂ Addhass and ZIP codo Desigres’s fax number (include area code)
. (- ) "

s Uik, coect, ad complete.

i [')U)(‘mul o |== -;uy Fdechre tat | bave examined this spplication, and to the best of ey knowledge 7%
v

Applicart’s elephore mmber {indude area oode)
Ia;,fc ¢ ‘{* ..l.(pie\!ql JS118 rJoaﬂy]’b- "" l’éﬂ_)ul-— RO@AU (305 } 446’2“;55
b

’ Applicant’s lax mumber {inciude area
K v [ RES. Gl RE@Q@TERED PY(DE’JT s r D+ 31103 (pgosyé.:';a:mo?ccﬁ)

For Pijveuy Act and Paperwork Reduction Act Notice, seo separate instructions. Cat, No. 16055N

Forn S5-4 (Rev. 12-2001)



