FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000067473 Secretary of State

1. Entity Name
6940 N.W. 43 STREET, CORP.

Frincipal Place of Business Mailing Addrass
6940 K 43RD ST ’ © 7 1431 BROBDWAY 8TH FLOOR
MIAML FL 33166 US NY, NY 10078 US

mmmmmmnn 111111 LT

02102604 No Chg-P CR2ES34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AopieSFor

§5-0442348 Mot Applicable
! i $8.75 additional
5. Certificate of Status Dasired (I} Fee Required

6. Hame and Ad_&res_s_o‘! Current Heg::;:e-reﬁ.ﬁﬁent

6940 NW 43RD ST - DO NOT WRITE
MIAMI, FL 331686 .. EN THIS SPACE

8. Tha abovg named entity submils this statement for iﬁé curpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent, . . -

SIGNATURE i R - — - - e = -
Signalurd, YRt o punled NEMe 6! degisiorad agent and e IF aoolicalis. {NOITE Registered Agent signatung required wher remstating) . QATE " .
FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 may Be - .gﬂDﬂUEIBEEEEB L
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. D Added 0 Feas Ly L}EHD4~BBBES-G13 }_5}3,. a{}
10 e OFFICERS AMD DIRECTORS, ] — '
TILE PD
HAME KREMEN, BERNARD

STREET ADDRESS | 6540 NW 43RD 6T
Siy-31-1p MiAdE, FL

HTLE 5TD

NAME LEVINE, ROBERT
SIREETADDRESS | 1437 BROADWAY
GIFy-$1. 2P NEW YORK, NY

TiTLE
NAME

s s i DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-ST- 2P

TILE

HAME

STRELT ADDRESS
Y- S1-UP

WHE

NAME

STREET ADDRESS
CiTy - 51-7IF

12.  hereby cerlify that the information supglied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. t lurther certify that the Infarmation
indicatad en this raport or supplemeanial report is true and ageurate and that my signawre shall have the same legal effect as if made under vath, that | am an officer or director
of the corparalion or the recaivgs or frustes empowerad o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17§
changed, or ¢n an attachms th an addres/szrith all gther like empowered.

SIGNATURE:

-

, R y[1v[o7 yiv o bt o
¥GRA'{K.FHE AND TYFED DR PRIIED HAME OF SIGNNG OFFICER OR DIRECTOR, Daw Daylime Proce #




