2005 FOR

ANNUAL REPORT (AR)

PROFIT CORPORATION

-

FILED

DOCUMENT #

1. Entity Name

4TH ST. GROUP, INC.

P0O3000032541

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Businass

3238 W TRADE AVE #8
MIAMI FL 33133

~ Maiing Address

761 JERONIMO DR.
CORAL GABLES FL 33146

R TRAmrR

2. Principal Place of Business™ 3, Mailing Address
Suite, Apt #, etc o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEl Nurnber Appiied For
87-0690799 Not Applicable
i G i o
2 ountry ap Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
o S Name .

ROBAU, RAQUL

3238 W TRADE AVE #8

MIAMI FL. 33133

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

Zip Code

G FL

8. The abova named entiny
the obligaticns of registd

supfnit
I

SIGNATURE

th/ stajerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigralue, lypad or printed nama of regustered a&e;l-na titha app\‘wcab'e )

2o /os
75y

(NQTE Regsrared £genl sigralufe reqursd when reinslatirg)

FILE NOW!! FEE 1

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida

S $150.00 $5.00 May Be
Added to Fees

9. Election Campaign Financing

Trust Fund Contribution
Department of State (|

10. QFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 1

TITLE pP - ]jigaege? e T [ change [ Addition

NAME ROBAU, RAGUL Nt L4000 gs“;’*-q%s

STREET RDURESS | 761 JERONIMO DR SIRFE) ADDRESS g3/ 14705+ 55 -017 150,90

CiTY-57-2P CORAL GABLES Fl. 33146 oTy-57-71P

HILE DT — - O Delete WL [ Change [ Addition

NAME ROBAU, GRACIELLA NAME

STREET ADDRESS | 761 JERONINMO DR “TRFFT ADDRESS

cHY. S1-2ip CORAL GABLES FL 33148 CIY-3E QI

T 5 T elete TiLE O change T Addition

HAME MILANES, CARCLINA hAME

SIREET ADDRESS | 2451 BRICKELL AVE, 35 . SIREET ADDRESS

CTY-ST-2iP MIAMI FL 23129 “ CIY-SI- AP

TILE T ] Delete T [ change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY.§1-2ip COY.S1- 2P

TITLE o D Delete o DiLE [ Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST1-Ip CITY ST 2P

e ] Delete T [ change  [1 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

uTY-ST-0p o~ 7 _ Cll'r-_ST-ZIP .

12. | hereby certify that the informagion suglig@®ih this filing doas not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further certify that the information
indicated on this report or supflementfl feporfistie and accurate and that my signature shall have the same legal effect as if made under cathy; that| am an officer or director

of the corporation ar the receiv
changed, or oh an attachment

SIGNATURE:

& rvt?‘r tfsfes epiowered 1o execule this report as required by Chapter 607, Florida Staitutes, and that my name appears in Block 10 or Block 11 if

cireks.

/e

with all cther like empowered.

205
3)10/os™ 444 2550

Bele / " Dayirma Phone #




