2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR)

DOCUMENT # P93000037517

1. Entity Name

1001 NJW. 7TH STREET PROPERTIES, INC.

Mailing Address

10800 LAKESIDE DRIVE
SgRAL GABLES FL 33156

Frincipat Place of Business

6605 S.W. 108TH STREET
MIAMI FL 33156

2. Principal Place of Business 3. Malling Addrass

Suite, Apl #, etc. Suite, Agt #, eta.

FILED
"Feb 23, 2004 08:00 AM
Secretary of State

N

il

I

0

MOORE CR2E034 (11/03)
City & State City & State 4. TC Number - Apphed For
65-0424298 Not Applicable
2P Country 2P Courntry 5. Cerlficate of Status Desired (] $8'75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] _
) MName :
CUTLER, H J _ —
. i A -
g5 MERRICK WAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 440 -
CORAL GABLES FL 33134
City E L ' Zip Code ”

8. Ttie above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the Staé of Fiorida. | am famiiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Sinature, typed or printed name of reqislered agont and Live if apphcable (NOTE. Regsiored Agent signature required when reinstaing} DATE
e - —
FILE NOw!L! FEE 1? $150.00 9. Ejection Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Dewste TE ) [ Change  [C] Addfion”
::;ﬁ:srmuarss gg:sEg ]\:JM?SQ;:(;%EET 2?::51 ADDRESS a2 ;gggggmgg‘?%%? <

WL 02723, - 112 -

emy-st-zp [MIAMI FL 33156 CiTY-ST. 2P - 012 150.00
TITE D O] etete TILE o Clchange [ Addition
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS (6605 S.W. 109TH STREET STREET ADDRESS
CiTY-ST-2P MiAaME FL 33156 CIT¢-ST- 2P
THLE D o 1 Delete e O Change [ Addition
NAME SCHENKMAN, MICHAEL NAME
STREET ADDRESS | 6605 SOUTHWEST 108TH STREET STREET ADDRESS
CITY-S¥- 2P MIAMI FL. CITY-ST.ZIP
me T [ Delete TLE B TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5I- 21
TLE 1 pelete THLE R (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P J CITY-ST-2ip
T L oee e - [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-ST- 7P

12. | hareby cerlity Ihat the information supplied with this filing does nétgdék'if‘y?(frfthe exemption stated in Section 112.07(3){). Florida S{_ﬁl_iﬁéé. i further certify that theiinfoFrnaAﬁ_En '
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 cath; that [ am an officer or diregtor

of the carporation or the recelys
changed, or on an attachrge

SIGNATURE:

n addrass, with all other jike empowered,

ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

A0 G el -6l

Daytime Phong




