2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2004, 08:00 AM

DOCUMENT # P92000015038

1. Entity Name

W-THIRD AVENUE, INC.

Secretary of State

Mailing Address

407 E LAS OLAS BLVD 2260
FI.LAUDERDALE FL 33301 US

Principal Place of Business

401 E LAS QLAS BLVD 2200
FI. LAUDERDALE, FL 33301 IS

DO NOT WRITE IN THIS SPACE

IR ACA AR T

01142004 Mo Chg-P CR2E034 (10/03)
4. FE! Number I [appliesFor
65-0382827 - { %ot Agplicable
£8.75 additionas

Fee Required

6. Name and Aduress of Current Registered Agent

HORVITZ, DAVID
401 E LAS OLAS BLVD 2200
FORT LAUDERDALE, FL 33301

3. Certificate of Staius Dasired =

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement jor the purpose of changing its registered offica of registered agert, or bk, in the Stale of Borda. | am farmfiar wills, and ascemt

the obligations of registered agent.

SIGNATURE

Signalurn, typed of priied name of I8gIEreC agent and il f dppicatle, (NOTE, Registered Agent signatura raquirad whad reinsiating} T pATE
FILE NOWIl!I FEE IS $150.00 9. Bection Campalgn Financing $5.00 vay e 6001045
Atter May 1, 2004 Fee will be $550.00 Trust Fund Conbsibution, Added to Fees E 4 .g%} }.g%;: é%ﬁgg%gﬁg 4 il;‘-{} GB
10. ____DFFICEHS AND DIRECTCRS f — "
THRLE v - o
NANIE HORVITZ, DAVID W
SIREET ABDRESS § 4071 E LAS OLAS BLVD 2200
CIY -57-2P FORT LAUDERDALE, FL 33301
FITLE v
NAME BURTON, MELVIN F
STREET ADDRESS | 401 E, LAS OLAS BLYD
IFF 5T IP FORT LAUDERDALE, FL 33301
HTE Dve T T B -
MAME ROTH, LINDAH
STREET ADDRESS | 401 E LAS OLAS 81 VD 2200
CiTY-ST- 29 FORT LAUDERDALE, FL 33301 DO NOT WR'TE
TiLE T ) N THIIGC €
e K, ROBERT 4 IN THIS SPACE
STREEY ADDAESS | 401 £ LAS OLAS BLVD 2200
CITY-ST- 2P FORT LAUDERDALE, FL 33301 B
TRE AS ' 1 ) o
HAME BAKER, VIGINI&
STREET ADDRESS | 401 E LAS OLAS BLVD 2200
CITY .53 2P FORT LAUDERDALE, FL 33301
THLE ]
NAME
STREET ADDRESS
CITY-ST-2IP

12, 1 nareby certify inat the information supplisd with this Rling doas net qualify for the sxemption stated in Section 119.0753'){?‘.1. Florida Stalutgs. | furthes cestify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | arn an officer ar director

of the carparation or the raceiver o tru

changed, or on an atias nt with dress, with all other like empowered,

empowered 1o executs this repon as required by Chapier 67, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER it DIRECTGR

Dint v hbopy o T3 /o4/

Daty Daytimi Poong ¥




