2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) 7 FILED

DEOCNU MENT # P93000040631 J an 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
79TH STREET THRIFT CITY, INC. y
Principal Place of Business . o Mailing Address - -
2000 N.W. 79TH STREET 2000 NW 79 5T
MIAMI FL 33147 ﬂISAw FL 33147
T i IARAM M
Suite, Apt ¥ ewc. . Suite, Apt. #, etc. - o 1st MOORE CGR2E034 [10!04)
City & State Co Ciy & State T © | 4. FEINumber ) Applied Far
B5-0418517 Not Applicak:
Zip Counsy - ap | Country 8§, Certificate -ot Status Desired D ?ese g?q:‘lrdsém"ai
6. Name and Addrese of Currant Reglsterad Agent ] ) ] — 7. Name and Address of New Registered Agent )

MName

gy;oﬂﬁ% ‘;(Q)TH}I;I ST, Street Addrass (P.0. Box Number is Mot Acceptable) T

MIAMI FL. 33147 =
i City T FL;LZIP Code

8. The above named entity submits this statemerit for the purpose of changing its registerad affice or registered agent or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — —
Signaluta, yped of hinted name of reqistated agant ahd tlla ddpplicabla {NOTE Regislarod Agent signiture requived wher sinstaling) DATE i
™ b T T o e TR b Y B —— — -
FILE NOW!!! FEE l§ $150.00 8. Flecton Campaign Financing  $5.00 May 8-

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i EiP B ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
nit D 3 Dejete e Tlchangs [ Adaiic
HAME CURRAN, JOHN J han: UOa0n0 188581 T
SIREET ADBRESS | 2770 NLW. T9TH STREET SIRLLTADDRESS 01/724/05-80063-003 150,00
cry-ST-21p MIAMI FL 33147 Cafy-SI- 2P
nILE . T Belete ne [T change T3 Addith
NAME “AME
STAHET ADERESS 1T ADDHESS
ciny-§1-2ip Libe- S P
L ' [ tgfete AnE ' [change T3 Auditc
NAME AN
CIFLLT ADDRESS SIREET ADDRESS
cliY-ST. e LATY-ST- 2P
fitt [ batete Tili € [ Change [T Addin
NAME NAME
SIREEY ADDRESS STREETADDRESS
CITY-ST-21P UIY-ST- 2ip
e D pelete me - O change [ Ada
KAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-71P PHY-ST- b
itk ' 1 Delete T ' ' Tl change™~ [T
NAME HAME
STREET ADDRESS SIREET ADDRESS
oy ST-2P CIY-Si- 2P

12. | hereby certfy that the information supplied with this filin g does not qualify for the exempfion stated in Section 119, 07?3)0] Flarida Statutes | further cer(fy that the information
indicated on this report or suppjemental report 3 true and accurate and that my slgnatare shall have he same legal effect as If made under oath, that | am an officer ar direcic
ed to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

all other like empowered
A e

\ m?hﬁxumz ANI:\TYPED os}l‘pmmn MAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona ¢

of the corporation or the receivgr or trustee
changed, or on an attachme an ad

SIGNATURE:




