o FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

W

s,

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033420 01-18-2005 90051 016 ***150.00

1. Enlity Nama

SEVENTH AVENUE LEASEHOLD, INC.

Principal Place of Business Mailing Address
48 EAST FLAGLER ST, STE. 379 48 EAST FLAGLER 5T., STE. 379

MIAMI, FL 33131 MIAMI, FL 3313 40002537

R v R

Suite, Apl. #, efc, Suite, Apt. #. etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 81 0 60 3 q A n Not Applicable
- 7 —
Zip Country ® Country 5. Cetilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SKRLD, INC. =
201 ALHAMBRA CIRCLE, STE. 1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped of prinied name of registersd agent and fitle  apphcable, {NOTE: Registered Agent SGRature 1eGUN 8 when reinsiaung) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Feas
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TnLE [ change {7 Addition
NAME GOLD, SALOMON NAME
STREET ADDRESS | 48 EAST FLAGLER ST., STE. 379 STREET ADDRESS
Gy -5T-2P MIAMI, FL 33131 CITY-ST1- 2P
THLE 3 oetete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CTY-ST-2IP
TITLE [ petete TITLE O Change (O] Addilion
NAME NAME
-| -~ STREEF-ADGRESS - BN STREET ADDRESS
oy-§1-21P GiTY-ST-2IP e
TILE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TIP CITY-$T-29
TILE [ potete TLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O petete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the information suppliad with this filin é:; does not qualify for the exemnption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recgiver opAustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi 1 wi address, yah all other like empowered.

SIGNATURE: ~ Salomons beold 1 //! / 0% éﬂ&éhsé-és.tp
SIGNTWD NAME OF SIGNING OFFICER OR DIRECTOR Dte Daytime Phona 4




