FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000037517 Secretary of State
1. Entity Name 03-31-2005 90043 016 ***150.00
1001 NW. 7TH STREET PROPERTIES, INC.
Principal Place of Business Mailing Address
6605 S.W. 109TH STREET 10800 LAKESIDE DRIVE
MIAMI, FL 33156 CORAL GABLES, FL 33156  US
s SRS R R PTG EG
Suite, Apl. #, etc. Suite, Apt. #, etc, 03292005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0424298 Not Applicable
Zin Country 2 Country 5. Centificate of Staws Desied [ ?g'zfqgf;m'
6. Name and A of Ci t Regi d Ag?nl 7; ﬁame and Addreas of Now Reglstered Agent
Name
CUTLER, H J Oorler B Fellecy
95 MERRICK WAY Sireet Address (F.0. Box Number is Not Acceptable)
SUITE 440 -
CORAL GABLES, FL 33134 oo Dlhamd s D laza M -2C
YCoar\ (soblun FL [2Sv3Yy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Bignature, typed or prinled name of regi: agsni and lith it i (NOTE: Regusisrod Agent signature requited when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L Deleta THLE O change [ Addition
NAME SCHENKMAN, JACK NAME :
SWREET ADDRESS | 6605 S.W. 109TH STREET STREET ADORESS
cITY-5T. 20 MIAMI, FL 33156 ) CITY-S1-71P
TMEE D O petete TITLE [JChange (3 Addition
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS | 6605 S.W. 109TH STREET STREET ADDRESS
CITY-ST-29 MIAMI, FL 33156 cimy-sti-ap
TITLE D [ pelete THLE O change  [J Addition
NAME SCHENKMAN, MICHAEL - L NAME - - - e———— e
STREET ADDRESS | 8605 SOUTHWEST 109TH STREET STREET ADDRESS
CITY-§7-27 MIAMI, FL CITY-ST-ZP
TITLE 3 petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TITLE [ erete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
1ITLE O oelete LE [ Change ] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CriY-ST-2P ’ CITY-S3-23P

12. | hareby cerlify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3 i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats 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 empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all other ke empowered.

smumuneg—//du/tvw,d Toe! Schanibvmn wa 20~ Gbb-L22 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




