2004 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P35958

1. Entity Name

79TH AVE. 81 CORP.

ecretary of State

04-21-2004 90030 009 ***150.00

Principal Place of Business Maiiing Address
4710 EISENHOWER BLVD. 4710 EISERHOWER BLVD.
SUITE #C1 SUITE #C1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
F T SEEE RSO AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3086584 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O fese.;gq ::ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
47-10 EISENHOWER BLVD., SUITE C-1 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33634-6334
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and Litle il applicakie. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE DCT [ Delete TILE [J Change [ Addilion
NAME ABRAMS, ALLAN NAME
STREET ADDRESS | 4710 EISENHOWER BLVD.C-1 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33634 CITY-ST-2IP
TILE vC [ Dpelete TITLE [Jchange [ Addition
HAME SHAPIRO, JAMES J NAME
STREET ADDRESS | 4710 EISENHOWER BLVD C-1 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33634 CITY-57-21P
TITLE D O Delete ILE 3 Change [ Addition
NAME KNISPEL, ISABEL NAME
STREETADDRESS | 4710 EISENHOWER BLVD C-1 STREET ADDRESS
CiTy-S1-21P TAMPA, FL 33634 CITY-ST-2P
ME [ B Delete MLE O chenge [ Addition
NAME SHAPIRO, JAMES J. NAME
STREETADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
TTLE P {1 Delete TIMLE (¥ Change [ Addition
NAME HOOVER, KISTOPHER M NAME poover, Kristooher m.
STREET ADDRESS | 4710 EISENHOWER STE C-1 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-5T-21P
TITLE [ petete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST-21P

12. | hersby canlify Ihat the information supplied with this filing does ot qualify for the exemption statsd in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ;L——’ P e— - Iy

m. Hwver.ceo 3lnlet £3589 35e5”

SIGNATURE AND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J




