.. FILED

2004 FOR PROFIT conronA;ri N s Jun 28,2004 8:00 am
ANNUAL REPORT - » Secretary of State

DOCUMENT # P03000037522 ‘ 05-05-2004 90247 036 ***158.75
1. Entity Name ‘
2599 INC,
Princlpal Place of Business Malling Address
2599 NW 40 AVE 401 71ST STREET '
FT. LAUDERDALE, FL 33313 MIAMI BEACH, FL 33141 66429131 e——
e S ' (MEHIRIER WINRNIRIGTHND
Suite, Apt. ¥, elc. ‘ ' Suite, Apt. ¥, etc, 04272004 Chg-P CR2EQ34 (10/03)
City & State y City & State ‘4, FEI Number Applied For
| 3% -~105]1 20 3 Not Appiicable
) coe |uBomtry | Zip .. Country_ b - — . $B.75 agditional
5+ Certifcate of Status Desiced w’ R R
6. Namse and Address of Current Registered Agant 7. Name and Addrass of Now Registered Agent
* Nameg ]
MAST, MAYNARD E ' Oresies Elores
— . |- 401.7158T.STREET-. - — - . o mmemr - = -.—[—Siraet Address {P.0-Box Number is tot Accaptabia)—— e -
MIAM! BEACH, FL 33141 z%90 N 24 4.
f | ta
City | Zip Code
Miawal FL | *$%\uz2
8. The above namad enisMyubimits this statemert for the purpose of changing hts registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accepl
the obligations of redistefed agent l
SIGNATURE - oy/z3 /ey
Signatii yped or printact nama of Yegistarad apont and e il aoolicatle. mm'e.nmmmmr.mu:m-m; DATE
| |
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.- [ Mdﬂl' to Fees
OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
O Detee e Precident DOcrame [ Addition
NAE 0 vestes Flores
STREET ADDRESS 2'1‘50 v ¥ 3 0
.28 Miawai  PL. 33142
O oeto T ' ' Clchange ] Asdnion
AME
STREET ADDRESS
ce-st-ap
73 pelee TE - [ Change [ Addltion
NARE .
STREEY ADDRESS
corY-ST- 2P
- - — — O | e — | o © o Do Oiadien |
RAME .
STREET ADORESS
¢iy-St- ap
TME : O et e ) [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-5T-2P
me ] Detezs TIE CJchanga [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADORESS
CTY-ST-2P CTY-S1- 1P
12. I heraby cangm the information supplied with this lgm doas nat qualify for the exemption statad in Section 119.07%11. Florida Statutes. { further certify that the Information
indicatad on this repon or supplemental report is rus and accurate and that my signature shall have the same lega! effect &s if made under oath; that | am an officar o dirgcior
of the corporation or tha receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changaed. or on an attachmen an address, all other like empowered. R
SIGNATURE: _ yOvates| Flores  x oylzaley
E AMD TYPED OR MAME OF 3)ANNG OFFICER OR DIRECTOR l Cate Qaytime Phone #




