FILED
2004 FOR PROFIT CORPORATION Apr 29.2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000131539 ecretary of State
1. Eniity Name ' 04-29-2004 90297 037 ***150.00
1300 SE 12TH AVE.CORP.
Principal Place of Business Mailing Address
1646 SE 3RD CT . 1646 SE 3RD (T
DEERHELD BCH, FL 33441 DEERAELD BCH, FL 33441
s e A 0SB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
Ci;y & State City & State 4, FE{ Number JApplied For
Net Applicable
Zie -~ Country . . _._Z.E Couﬁnlry J— | -5. Certificate of Statué Desired . ?g’:g"ﬁi‘gﬁmal _
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

N

ZIMMERMAN, STEPHEN L
737 E ATLANTIC BLVD Street Address (P.O. Box Nurnber is Not Accqptable)

POMPANO BCH, FL 33060
City FL Jﬁcme

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Repistered Agen Sighature required when reinsiating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancrng $5.00 May Bs
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. [ AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete g ms Y ~ [ Change $ddiﬂou
RAME PAVONE, JULIO NAME Fivewe | CRleSTE
STREET ADDRESS | 1648 SE 3RDCT SmeETADDRESS | 124 S€ 3ARD CT
CITY-S1-2IP DEERFIELD BCH, FL 33441 GITY-ST-2I7 .DEFRFI'e'L_\) oAl , FL, 3344
TME 3 Delete TITLE [1change [ Addition
NAME - N L . U A
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITy-57-2p
TILE ] Delete TiTLE ) [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P £ATY-ST-2P &
THLE [] Delete TMLE [JcChange  [] Additien
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-BF GITY-S7-2P
TITLE ' {J Delete TLE JcChange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2F . CITY-ST- 2P
TITLE [t Deteta TILE . [Jchange £ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12, [ herety centify that the information suppiied with this #lin 3 does not qualify for the exemption stated in Section 119.07(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 it made under sath; that | am an officer or director
of the: corparation or the receijver prtrustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an.addféss, with ali other like empowered.

_SIGNATURE: “%5 P I L | c//J/aLf 4SY-y2l-0820

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Daytirne Phone #

—



