2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83060045639

1. Enlity Name

33 S.W. 2ND AVENUE MANAGEMENT, INC.

 Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

33 5W 2 AVE - -
MIAMI FL 33130

VlA\"l%a.iling Addréss '

2670 NE 215 5T
MIAMI| FL 33180

W

LI

|

AN

2. Frincipal Place of Business 3. Mailing Addrass
Suite, Apt #, alc. — - R Buite, Apt. #, elc. 1st MOORE CR2E034 (10104)
City & State T ' ; City & State 4, FEI Nurmber - Applied For
65-0474813 Not Applicable
2o Country Zip + County §. Certificate of Status Desired ] $8.75 Additional
Fee Required
&, Name and Address of Cutrent Registerod Agant 7. Name and Address of New Registered Agent
h - i e h e Name
HECHT, ALAN R e .
2570 NE 215 ST Street Addrass (P.O Box Number is Not Acceptable)
MIAMI FL 33180
City FL [ Zip Code
4. The above named entity submits this statament for the purpose of changing Tis registered office or registered agent, or bath, in the State of Florida T am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE —— - - ——
Sigrature, ypec o printod nama of ragistered agent andife f applicebla {NDTE Rugistared Agent signaturs raguired when reinstaling] DATE
FILE NOWlt! FEE IS $15000 8, Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be 9559‘09 : Trust Fund Contrbution.  [T]  Added to Fees
Wake Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ) 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DR ] pelate TITLE {1 Change  [7] Additian
NAME DONNER, WILLIAM | NAME R
STREET ADDRESS |33 SW 2 AVE SIREE ADDFESS ‘ Flj!_iﬂiﬁlﬂﬂjﬂﬁé’??]
CITY-51- 2P MIAMI FL CITY . 5f- P Udh' 18,-"05'"8{"]51"31 4 158 " UU
T DST o I Delete Tme [ change  [J Adition
NAME HECHT, ALAN R NAME
STACET AUDRESS { 2670 NE 218T ST - STRFFTADDRESS
CITY - §1-1IP MIAMI FL _ orv-sT- 7P
THLE ) o 13 Detete wnr [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CiTY. ST-17 LY. SI- 2P
TiTE T T o [ pslete ang [ Change  [] Addition
NAME hAME
STREET ADDAESS STREET ADDRESS
oy 51-2IP CITY-ST- 2P
Tt o T [ Dstate e Ol change L] Addiion
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
ciry-51-7P - CITY.5T. 217
e ' ) Deiete T T Changs  [] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
GTY-51- 7P GITY-S1-2IP
12. 1 hereby certify that the nibrhatio of duii for the examption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated an this report of stppl o] et my signature shall have the sarme legal effect as if made under cath, that | am an officer or direcior
of the corperation er the i fis pEport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlac pdwera
""’/f ‘S/yi-qs Thst 7, ¥ 30
SIGNATURE: e _ - 755~
SIGNATURE AND TTPED OR PRINTED NAME DF SIGHING OFFICER DR DIRECTOR T = Dale Caytirme Phona ¥




