.
!

2004 FOR PROFIT CORPQHATION
ANNUAL REPORT (AR)

FILED
. Aug 25,2004 8:00 am

DOCUMENT # P03000069820

1. Entity Name
821 NE 79 CORP. _ :

Secretary of State

08-05-2004 90003 007 ***150.00

Principat Place of Business.

Mailing Address

7751 NE BAYSHORE CT UNIT 4A 7751 NE BAYSHORE CT UNIT 4A vUIJAOUL
MIAMI FL 33738 MIAMI FL 33138
-t g
2. Principal Place ol BUsNgss — | 3. Mailing Address LI |
715 PE: &q&kore ol DCM L
Suite. Apt. ¥ etc. ' i [ Suite, Am #, elc. MOORE CR2E034 (4/04)
Ciy&Sae — City & Sate &, FEI Number T JAeoiecror
M ia’_M {: {' (& (Q 5 - \ \ q kl ?DC( L Not Applicabte
Zp [? - Country Zip Country 5. Certilicate ¢! Status Desired a $8.75 Additional
foL L1 USA Fee Required
* 6. Name ilmd Address of Current Registared Agant 7. Name and Address of New Registersd Agent
T m s ae z:%:g-—; SRS TR mE MM domel oGoo o ememme meese] Eﬂx—» i -~ TR s e R P -
- ?g‘l‘%GSEvligzlﬁTg%ﬁ_AP.A TUTE TR aEe e e T ‘| Sreet Adoress (P.O. Box Number i NarAceeplabla) - - -~ ~ = °
4TH FLOOR - : -
MIAMI FL 33145
1 ' City FL I Zip Code

8. The above named emiw:sx:.lbmiis this staternent for the purpose of changing its regisiered affice or registered agent, or both, in the Siate of Floriga. | am farmiliar with, and accept

the obligations of registereo.agent.
Lo

SIGNATURE N

Signature, lyped or p{nau name of registzred agont ano Lbe § apaicaniy.

{NCTE: Ragistered Ageni aignature requirss] when rmnstating) DATE

R e e
FILE:NOW! $.607.193(2)b). F.5.. allows lor the waiver of the $400.00 . . .
late tee. By checking this box, the corporation cenifies i 5. E:i(s::l(:s ;agg;ir?;u?::nmrz% fi‘g‘zoh:z:see
Ma Fi avﬁ:g%};.‘gﬁ?g%éﬁrb 5 did not receive prior nolice. Foe to file is $150.00.
10. 1 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul3 PSD . ) Dedete e [ crange [ Addition
NAME COBIA, RUEBEN NAME
STREET ADDRESS | 7751 NE BA‘fSHORE CT UNIT 4A STREET ADDRESS
CIv-sT-2¢  (MIAM] FL 33138 any-st-zip
TME vTD o 1 belete TILE B change [ Addition
MAME BARRY, TIMOTHY J NAME
STREET ADDRESS | 7751 NE BAYSHORE CT UNIT 4A STREEY AUDRESS
ory-sT-zp |MIAMI FL 33138 CIFY.ST. 28
TILE - O pesete me Ochags  [J Adggition
NAME } HAME
STREET ADDRESS . STREET ADDRESS
EMTSIge T S e = T st Ryt T T e e T - - e T
FIE 3 pelere 1ILE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP o aTy-S1-2P
HILE Y 3 Delete e [ Change [ Addition
NAYE . ' HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P . CiTY-SI-71P
TME P O petese THE Ochangs [ Addition
RAME ‘ ’ NAME -
STREET ADDRESS . STREEF ACDRESS
cIY-S7-ze ! , CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify inat Ihe information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect 2s it made under oath; that | am an officer or director
ol the corporation or the fecaiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flonida Stalutes; and that my name appears in Slock 10 or Block 11 8

changea, or on an attachlmenl wilh an addresg, with all other like empowered.

SIGNATURE:

o5~ L6 ~
P269

OF SIGNNG OPFICER OR DIRECTOR

g0y

Dyt Phong &




