2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030000€9820 May 05, 2005 08:00 AM
1. Entiy Name ecretary of State
821 NE 79 CORP.
Principal Place of Business o Ma-i-ti_ng;ddr_egs_ ) iin
7751 NE BAYSHORE CT UNIT 4A 7751 NE BAYSHORE CT UNIT 4A
o 00 0
2. Poncipal Place of Business " T 3. Mailing Address -
Suite. Apl #, efc. i . Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
Ciy & Sia City & Siat 2. FEINumo liea &
 siae S M 651194392 N
Zip Country ap Country 5. Certificate of Status Dasired O [§eae.gfq L.:?edcilﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name T
TSI;}‘EOGSEV'Q %;{{g ESE;-A’ P.A. Strest Address (P.0. Box Number is Mot Acceptable)
4TH FLOOR - o
MIAMI FL 33145 _
City FL ‘ Zip Coda

3. The above named entity subrmits this stalerment for the purpose of changing its registered office or registered agent, of both, in the State of Forida. 1am familiar with, and ACCOE
the obligations of registered agent.

SIGNATURE

ignatue, typed ot prnted name of registetad agent and te d eppicebls (NOTE. Registered Ageal signature raguined when rensiatng) ) T DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2065 Fee Will Be $550.00
Iake Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may B
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS f[CHANGES TO O?_T?EE_?@AN@ DIRESTORS IN 11
T PSC T3 Delete THiLE [ Change [ Addih
NAWE COBIA, RUEBEN J ”W_E {5 ‘EB 29 ]

SIREETADORESS | 7751 NE BAYSHORE CT UNIT 4A SIHET ABORFSS 05 057 05— 4] “52070 150,00
cuv-siap |MIAMI FL 33138 Qv ST 2P ~ kA e

e vTD O Delete i - O change [ At
NAME BARRY, TIMOTHY J HAMF

SIREET ADDAESS | TT51 NE BAYSHORE CT UNIT 4A STRELT ADDRESS

CiY-5T-aP MIAMI FL 33138 OTY -ST-2F

1T O Delele 7* T - Olchange  [Janwn
NAME NAME

STREET ADORESS SEATE TAQDRESS

CilY-5i- /IP CiY-§1-¢P

TILE 3 Delete IR O Chage [ adiin
NAME HAME

STREET ATORISS STREET ADORESS

Ty -8T-5ip CIlY-SE-2P

Tte [ Detete T MLt ] Change [ Al
NAME KA

SIRLET ACORESS SAREET AUGRESS

CIFe-Sh- 2w i Cry-si-aw

TiE O pelete \ritk [ change [ A
NAME NAME

CIREF] ADDRECS STRFETAPDEESS

vy - 55 3P CHY ST 21

12. | hersby certify that the information supplied with this fing does not guatify for the exemption stated in Section 112 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 ditecio
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an adgiress, with all other like smpowered

SIGNATURE: /4 %&7 | ‘,/ _29-00 3 mﬁ‘ﬁf'&é’%

A -6GNATURE AND r}ﬁzn OR fnyren NAME DF smNn}b OFFICER OR DIRECTOR Dale Daytme Phona ¥




