2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000042292 ecretary of State
1. Entity N
iy Teme 04-28-2004 90235 019 ***150.00
MIAMI 20TH STREET INC.
Principal Place of Business Mailing Address -
407 LINCOLN RQAD STE 701 407 LINCOLN ROAD STE 701
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
SUilE4 Apt. #. atc. Suite, Ap[. #, etc. MOORE CR2E034 11]03
City & State City & Stale E} Number Applied For
6 7 ?Xb Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired J $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - -
“FELDMAN, DAVID | ' Fetbmaw PAUVL. PA
407 LINCOLN ROAD STE 701 Streetcgdress (P.O. Bﬁ l}ll;n\b;rg N;t]Acc blg) # 70 ]
MIAMI BEACH FL 33139 et

. v Nlem| GracH FL]2%139

8. The above named entity subrnjs this statem se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi f
SlGNATUHE /_\————'——— / {U¢
Mﬂ pec or‘ﬁﬁmedyﬁ@ o reglsTered agen and title if apphcablg. {NOTE: Registerad Ageni signatute required when roinstahng) DA'{E
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD vt (7 pelete e [ Change L1 Addition
wme . |FELDMAN, EVA - NAME ’
STREET aDDRESS 407 LINCOLN ROAD STE 701 STREET ADDRESS
ory-st-ze . (MIAMI BEACH FL 33139 CiTY-S7-7IP
TITLE VSsD Mlete TITLE ’ [J Change  [] Addition
NAME FELDMAN, DAVID NAME
STREET ADDRESS (407 LINCOLN ROAD STE 701 STREET ADDRESS
GITY-5T-7IP MIAMI BEACH FL 33139 CITY-8T-7P
TILE vTD ) [ pelete TILE [ change [ Addition
NAME FELDMAN, ELAN NAME
STREEY ADDRESS | 407 LINCOLN'ROAD STE 701 STREEY ADDRESS i - - o
try-st-zp - |MIAMI BEACH FL 33139 Crmv-5T-2p -
s O Deiete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDARESS
GITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP _ CHY-ST-2IP
TLE [7] pelete TITLE ] Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP . LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 oath; that | am an officer or director
of the corporatlon or the receiyer or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

sy Al Pl s[lof (30)s3y 4700

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG #FICER OR DIRECTOR Dale Daytime Phone #

ANNUAL REPORT (AR) Apr 28,2004 8:00 am



