<~ 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000033428

1. Entity Name

SEVENTH AVENUE LAND, INC.

Principal Place of Buslness

48 EAST FLAGLER ST., STE. 378
MIAMI FL 33131

Mailing Address
48 EAST FLAGLER 57., STE. 379
MIAMI FL 33131

T 3. Maing Address I

FILED
Feb 04, 2004 08:00 AM
Secretary of State

ARG

!

2. Principat Place of Business
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City 3 State | Ciy8 State 4. FEI Number Applied For
) o _ Not Applicable
Zp Sountry Zp Coumry 5. Certificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
gg? iA{I)_,Hiﬁl\CABRA CIRCLE. STE. 1102 Strest Address (P.0, Box Number is Nol Acceptable) : )
s .
CORAL GABLES FL 33134 - -
City FL | 20 Code '

8. The above named eriity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the phligations of registered agent.

SIGNATURE

fu

Signanre, Iyped ot prntad name of rogstared agett and e § apphcale.

INOTE Regwtared Agent signature requrad when ronstating)

FILE NOW!!! FEE IS $150.00 =~ . , ) o

After May 1, 2004 Fee will be $55£L0€ * E::iiz{%a(r:n;a;?;u:::n e O fiﬁ%ﬁi? ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DiRECTQﬁs I EER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [T Detete TITLE [ thange [T Addition
HAME GOLD, SALOMON HANE HOOO00N3Ti8R
STREET ADDRESS | 48 EAST FLAGLER ST., STE. 379 STREET ADDRESS 0206/04-80088-121 150,00
ofy-sT-2P IMIAMI FL 33131 S o Yomesee N
il 7 Delete TITLE [T Change  [CJ addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-IP
TME 1 petste TITLE O Changa [ Addition
NAME NANE
STRECY ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
THLE 0O perete THTLE [ change ] Addition
NANE. NAME
STREET ADORESS SFREET ADDRESS
TITY-ST-2P CITY-5T-2P o
HME 3 Dalete TITLE [JChangs [ Addition
NAME NAME
STRETY AQDRESS SEREET ADDRESS
CIey-51-2P N CITY-$1-2P L
IRLE {7 Detete BILE Y Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty -5T-29 /} CAY-§T- 2 i} B

12. | hereby certify that the information supplied with this filing does
ingicated on this report or supplemental raport is true and acourgie
of the corporation or the receiver or trustee empowerad 10 exacute
changed, or on an attachment with an address, with all cther likg 2

SIGNATURE: _ alomon Go ld

for the exempticn stated in Section 118.07)
g hat my signature shall have the same legal e

red by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

& (i} Florida Statutes, | further certify that the infosmnation
‘ect as if made under oath; that | am an officer or director

SIGNATUAE AND TYPED OR PRINTED HARE OF

ofﬂ?:es OR DIRECTCA

oo o0l aowqfss{a%

[ Toae Daylime Phona ¥



