2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05,2004 8:00 am

DOCUMENT # P93000045639 ecretary of State

1. Entity Name
33 S.W. 2ND AVENUE MANAGEMENT, INC. 04-05-2004 90407 003 ***150.00

Principal Place of Business Mailing Address
335W 2 AVE 108 8. MIAMI AVE oo - .
MIAMI FL 33130 2ND FLOOR
MIAMI FL 33130
2670 MNEZ)S ST
Suite, Apt. #, etc. Suite, Apt, #, elc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber : Appiied For
M 1 Q M} FL—- 65-0474913 Not Applicable |
Zip Country Zip T Country ” . $3_75 Additional
o ) 33 ’go_ { )S’H 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
———— - .- - o ———— P e | NaME — - ——
HECHT, ALAN R .
2670 NE 215 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33180
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmed name of registered agenl and title f applhcable (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
4 TIME DP 7 Delete e - [JChange  [J Addition
+ NAME DONNER, WILLIAM | NAME
STREET ADDRESS (33 SW 2 AVE STREET ADDRESS
CITY-ST: 2P MIAMI FL CITY-S7-ZiP
TILE DbST O Delete TITLE [DChange [ Addition
NAME HECHT, ALAN R NAME
STHEET ADDRESS | 2670 NE 21ST ST STREET ADDRESS
CiTY-ST-21P MEAMI FL CITY-S7- 2P
* THLE - B O oetete TMLE - o . e amem e . [3.Change. _ [1 Addition
CREME—- . — b - e ol MAME . e e—e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY¥-5T-2IP .
LE O Delete” s {1 Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
‘CiTY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Sr-aie CITY-5T-2IF
12. | hereby certify that the ipforrpat) i imdoes not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rg| & atcurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1Re r g powe J gecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an r like empowered.

SIGNATURE:

M Aretr) it Learrs sl o=, . 04/6 (oo BOS- IZ e s
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate

Daytime Phorne #




