2006 FOR PROFIT CORPORATION | FILED
" ™" ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P04000137206 ecretary of State
1. Entity Nama 04-26-2006 90184 038 ***150.00
614 SALES, INC.
Principal Place of Business Mailing Address
4800 N QCEAN BLVD STE 614 4900 N QCEAN BLVD STE 614 - '
T e H"Hll‘ “l ||“| Illu Ilm ||h| |I’|‘ “lll mu i“" ’m‘ ““l |‘Hm " .ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Swite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & State 4, FEt Number Applied For
NO'T APPLICABLE Not Apphcable
Zp Country 2 Country 5. Certificaie of Status Desircd d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVlQ %Z%S%BI-A’ P.A. Sireet Address (P.O. Box Number 15 Not Acceptable)
4TH FLLOOR
MIAMIFL 33145 ,
City Zip Code
FL

8. The above named entity subrmits this statement for the purpose o changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

E«gnaum fyped or panted name of registerad agent and hie it apphcania (NOTE Regslered Ager sigrature reoured when iensishng) DATE
RO m .
s FILE ‘NOW!H! FEE IS $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
R Aﬂer May 1, 2006 Fee Will Be 5550 0o - Trust Fund Contrioution.  [1  Add
. ed to Fees

Make Check [Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11

il PTD 7 Delate TILE [} Change [ Addilion
NAME EFFRON, STEPHEN G NAME

STREET ADDRESS [4800 N OCEAN BLVD STE 614 STREET ADDRESS

CITy-S7-41P FT LAUDERDALE FL 33308 / CIrY-S1- 2P

TITLE s Delete TITLE [ Change [ Addilion

MAME BOND, WALTER y NAME

STREETADDRESS | 4900 N OCEAN BLVD STE 614 v g_d) STREET ADDRESS

Cily-ST- 2P FT LAUDERDALE FL 33308 D‘QC;Q_A' CITY-ST-ZP

il eme ﬁ §F O ba T - [ Crangs  L3-~ddition

o !

MAME hAS 0 \T “tor le o - 5 NAME .

STREET ADDRESS ‘ C! O M - 2. ¥ )’f\ b - 3%1’.@1&&1 ADDAESS

CITY-ST-2IP SYe (ol I’D‘Lﬂ-‘/\“iﬁ F- Qrysrzp

TINLE [ Delete THLE [ Change [ Addition
NAME NAME ™

STREET ADDRESS STRELT ADDRESS

CITY-§T-2IP ’ CITY-ST-21P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

WILE O celere TILE [ Changa ] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certily Ihat the information supplied with this filing does not quality for the exemptions contained n Section 119, Flanda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the teceiver or rusles empowere cute this report as requirgg by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an chment withman address% 1 like empowered.
SIGNATURE: k’b‘\ A 2 ol

SIGNATURE AND TYPED OF PRIFTER NAME OF SIGNING OFFICER OR DIRECTOR f7 :) }Z et [ o] —y Dayumegona k1 Y £)




