¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000033428

1. Entity Name

SEVENTH AVENUE LAND, INC.

Secretary of State

01-18-2005 90051 014 ***150.00

Principal Piace of Business

43 EAST FLAGLER ST, STE. 379
MIAMI, FL 33131

Mailing Address

MIAMI, it 33131

48 EAST FLAGLER ST, STE. 379

40002539

2. Principat Place of Busingss 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
7T T F16-1658509 Not Applicable
i Zi i -
ap Country s Country 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————= e = N T e - T ==
SKRLD, INC.

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed or printed name of registered agem and litle il appiicable

{NOTE: Registered Agent signature recuired when rainstating)

DATE

FILE NOWIlI! FEE 1S $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2005 Fee wlll be $550.00 Trust Fund Centribution. U Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSLE PSD O petete TITLE O change [ Addision
HAME GOLD, SALOMON NAME
STREET ADDRESS | 48 EAST FLAGLER ST., STE. 379 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-af
e O vetete TNLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cY-ST-2P
TITLE 1 pelete TITLE O Change  [J Addilicn
NAME . . NAME
STREET ADDRESS STREET ADDAESS -
oY -ST-2IP CITY-ST- 2P
YITLE ] Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CrY-8T-71p
TLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-571-2IP + CITY-ST-2IP
TILE [ petete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST.2iP

of the corporation or the receiver g
changed, or on an attaghk

ith afi other {ike empowered,

12. | hereby certily that the information supplied with 1his fifing does not qualily for the exemption siated in Section 119,07(3)i). Florida Statutes. 1 furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it mada under cath; that | am an officer or directar
trustése empopverad 1o exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
BN a dre

Sadomony Coo/d

LSIGNATURE:

FEQ OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

(Jufpoos

Daytime Phone 4

305-@7«[-55«/%




