FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000051642 02-03-2006 9&372 042 ***150.00

1. Entity Name
500 S.W. 3RD AVENUE, INC.

Principal Place of Business Mailing Address
500 S.W. 3RD AVENUE £00 SOUTH ANDREWS AVENUE ' o
FORT LAUDERDALE, FL 33315  US SUITE 500

FORT LAUDERDALE, FL 33301 US

P s LT

Suite, Apt. #, etc. ite, Apt. #, elc.
uite. Apt. & et Suite. Apt. #, elc 01272008  Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1407123 Not Applicable
Zi Count Zi .
P ountry P Country 5. Ceriificate of Status Desired 4 $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - Name
KULIK, KEVIN J .
600 SOUTH ANDRE}NS AVENUE Street Address (P.O. Box Number is Not Acteptable)
SUITE 500 o
FT. LAUDERDALE, FL 33301
e City Zip Code
- FL |
8. The above named entiz{g,_.submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE -
h Signature, typed-or printed nama of registersd agent and file it applicable. {NOTE: Repistered Agent signabure required when reinstating) DATE
e
FILE NOW'lil- FEE IS $150.00 9, Election Carnpaign Hnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deteta TILE [JChange [ Addition
NAME KULIK, KEVIN J NAME
STREET ADDRESS | 500 S.W. 3RD AVENUE STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33315 CITY-5T-2P
TITLE VP.D 7 Delete 13 [ Change 3 Addtiion
NAME COLLINS, BRADLEY M NAME
STREET ADORESS | 500 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-57-2P
TMLE L] Delete e [J Change [ Addition
NAME MAME
STREET ADDRESS . P - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TNE £ Delete TIMLE O ctenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TMe 7 Delete TME []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2# CITY-51-2°
TILE 7 Delete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2F CITY-57-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an ress, with all othar like empowerad.
SIGNATURE: = //*045 G5+ 26/~ T4/
SIGNATURE AND TYRED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Fhone #




