2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

'DOCUMENT-#-P93000003137 : - Secretary of State
1. Entity N
rily Mlame 03-22-2004 90079 016 ***150.00
7TH STREET INVESTMENT, INC.
Principa! Place of Business Mailing Address )
2650 SW 51st Terrace 2650 SW S51st Terrace .
% Pembroke Park FL 33023 € Pembroke Park FL 33023 N £3U~bo0y
T s IELERM A
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0385616 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.;fqgs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT_S(\)% 8{;‘853 SSA%NDREW B. BLASI P.A. Street Address (P.0. Box Number is Nol Acceptable)
SUITE 445
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and it | apphcable. {NOTE. Registered Apen! signature required when rginstating) DATE
FILE NOW"' FEE !S $150 00 : :
- 9. Elaction Campaign Financin
Mter May 1 1, 2004 Fée wili ba $550.00. - . nzzt‘iznd antr?butilon " O fgj'eg‘?ohgaezf y
ke Check Payable to Flonda Department of State )
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TLE [] Change [ Addition
NAME CAMPEAU, JACQUES ’ NAME
STREET ADDRESS | 2650 SW 51st Terrace . STREET ADDRESS
o SR Pembroke Park FL 33023 CITY-57- 2P
THLE O petete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2iP
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
THLE O peete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ belete TMLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2P
TME O pelete TLE (3 Change  [] Additian
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST- 2P CiITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: Q/ wes Lpuwe o) /‘/ ' a.a/// ¥ P 9 3£38”

s:GNATuRE/ﬂm {YPED OH PRINTED Nn’r’m: SIGNING OFFICER OR MRECTOR Date Daytime Phane #




