N FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P35958 04-27-2003 90345 049 ***150.00

1. Entity Mame

79TH AVE. 91 CORP.

Principal Place of Business Mailing Address T

4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD,

SUITE #C-1 SUITE #€-1

TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

eSS v KRR RO R AR AT
Suite, Apt. #. elc. Suite, Apl. 4, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3086584 Not Applicable
Zip Country dip Cauntry 5. Certificate of Status Desired a Eg‘g?qﬁ?sgional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABRAMS, ALLAN —
47-10 EISENHOWER BLVD., SUITE C-1 tree rass (P.O. Box Number is Not Agceptable
TAMPA, FL 33634-6334 4'ﬂb éu—»ho\ﬂﬁf lvd-
S i ¢

o po FL | 25855433y

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

SIGNATURE

Signature, lyped or prated name al registered agent and nile il applicable (NOTE: Registered Agent signature requirad when reinstaing} DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contributicn. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCT [ peleie TILE [T Change [ Addition
NAME ABRAMS, ALLAN NAME
STREET ADDRESS | 4710 EISENHOWER BLVD.C-1 STREET ADDRESS
CImy-ST-7iP TAMPA, FL 33634 CIFY-ST-ZIP
TITLE vC [ Delete TILE [ Change [ Addition
NAME SHAPIRC, JAMES J NAME
STREET ADDRESS | 4710 EISENHOWER BLVD C-1 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33634 CITY-ST-217
HNE 8] 7 Delete TITLE O Change ] Addition
HAME KNISPEL, ISABEL NAME
STREET ADDRESS | 4710 EISENHOWER BLVD C-1 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-71P
TITLE P L] Datete TITLE O change [ Adgition
NAME HOOQVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER STE C-1 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-S7-2IP
ME (1 Delete TITLE [Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P £ITY-ST-2iP
TITLE [ Delete TITLE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an address, with all ather like empowered.

Y
SIGNATURE: P i — Kausgorner M. Hooter. '“*Ior §53-334-8355%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phora #




