FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000048123 03-25-2005 90030 042 ***150.00

1. Entity Narme

SECOND AVENUE PROPERTIES, INC.

Principal Place of Business Mailing Address 7 T

3377 SW 2ND AVENUE 3377 SW 2ND AVENUE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

T v TR AR VA A
Suite, Apl, #, etc. Suile, Apt. #, ete. 03032005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For

G0 -092(72Y Nat Applicable
o le}__ e Cuunjry o __fli o ‘Eoumw 5. Csrtiﬁ_cate oiStatus Eleiired ] E_] -lfg';gﬁf;‘i"i‘al__h ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISENSMITH, JEFFREY R ESQ
ONE FINANCIAL PLAZA SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL | Zip Code

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 familiar with, and accept
the cbligations of registered agent, '

SIGNATURE
. Signature, tvped or primad name of registered agent and titke if appicabla. (NOTE: Registered Agent srgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. EIecliorzCampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TiTLE . [Jchange [ Aadition
NAME BAUM, STEVEN M NAME
STREET ADORESS | 3377 SW 2ND AVENUE STREET ADDRESS
CITY-57-2iP FORT LAUDERDALE, FL 33315 CITY-S7-2iP
TILE D O celste THLE [ Change [ Addition
NAME STRAUSS, TERRI . RAME
STREET ADORESS | 3377 SW 2ND AVENUE STREET ADORESS
CITY-S7-21P FORT LAUDERDALE, FL 33315 CIIY-ST-21P
TITLE D I Delete MLE [ Change ] Adgition
WAME—--—| LAFAUCIL PAUL A —- . .~ - - B . B PR, e - -
STREET ADDRESS | 3377 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33315 ’ CITY-ST-2P
TITLE 3 oelete THE O ctange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-s1.2P CHY-ST-2IP
TINE [ celste TLE O Change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
L 0O Delere TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath: that | am an oflicer or director
of the corporalion or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with a other like empowergg.

SIGNATURE: //;n /@«« . UMM e 3///493’ 954 Y63 -Y2C7

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone ¥




