' 2004 FOR PROFIT CORPORATION FILED

“ANMUAL REPORT Jun 14, 2004 8:00 am

DOCUMENT # P03000061731 Secretary of State
1. Entity Name .
FLORIDA AVENUE MANAGEMENT, INC. 06-14-2004 90001 039 *150.00
Principal Place of Business Mailing Address )
109 ANGLER AVE 109 ANGLER AVE
PALM BCH, FL 33480 PALM BCH, FL 33480 g 5 4 057 212
T s T 060G

Suite. ApL. #, etc. Suile. Apt. #, etc. 06082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number - Applied For

C -?u - 0£ 42 O 815’ 0 Not Applicable
Zip Country Zip Country » : ) $8.75 additional
) : “ ] 8. Certificate of S@tus Desired E I:E Fae Hequirec;.ufna
§. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODDY, EDWARD

109 ANGLER AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BCH, FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if appliceble {NOTE: Hegistered Agent signature required when reinstating) DATE
“LFILE’NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b). F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees -corporation did not receive the prior notice:
' - = ST . o
10. OFFICERS AND DIRECTORS ) -11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 21 Delete T ' " [dChenge [ Asgtion
NAME -RODDY, EDWARD NAME
STREET ADORESS | 109 ANGLER AVE STREET ADDRESS .
CITY-ST-2IP PALM BCH, FL 33480 CITY-ST-21P
TITLE ] Delete THILE : O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-28P CITY-5T-20P
me [ Delete TILE O change 7 Addifion
NAME NAME
STHEET ADDRESS |- = - - - STREET ADDRESS -~
CITY-ST-21P CITY-SE- 2P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE ‘ 3 Delets TmE ' [ Change (7 Addition
HAME * NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CTy-st-2p
MLE SYoeete - SHE ElcChange [ Addition
NAME , NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST- B0 ~CIY-ST-ZP

12. i hereby certify that the information supplied with this filing does not queli xemption siated in Section 1 19.0??3)(0, Florida Statwtes. | further certify thal the information

indicated on this report or supplemantal report is trug an rate and thatdny signature shall have the same legal effect as if made under oath; that | am an officer or director
exepute this regert agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 §f
changed, or on an atiachment with . wil ed, -

SIGNATURE: / A <?/ dﬁf”"j’ QT YUEMEY

%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING mabmfcm Daytime Phone #

I




