A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P94000000821 Secretary of State
1. Ertity Name %1 50.00
03-15-2004 90018 050 .
1600 PENNSYLVANIA AVENUE CORP.
Principal Place of Business . Mailing Address
1228 ALTON RD. 1228 ALTON RD. { '
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 :J q U 1 8 b D 1
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0464425 | Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O geae.ggn l':?:ci‘“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e gn o T e s = i ~ ;-‘Namea-:—-u-_-z..a—»:-- T S ey, SASEED S T it = - B S T
RESNICK, JAMES .
1228 ALTON RD Street Address (P.QO, Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | amn farniliar with, and accept

Signature. typed or printed name of registered agenl and litle if applicable [NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 41
TITLE PD 3 Delete I TILE [J Change [ Addition
NAME RESNICK, SARA NAME
STREET ADDRESS {1228 ALTON-RD. ' $TREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST- 21
TIMLE sSD , ‘ [ Delete TLE [ Change  [J Addition
NAME RESNICK, JAMES ) NAME
STREET ADDRESS 1228 ALTON RD. STREET ADDRESS
cmy-st-zip - |MIAMI BEACH FL. CiTY-ST-2P e e
TME | - J pelere THLE [ Change  [] Addition
- NAME - e e - ~ B nave— - —_= ST mTT e e e
STREET ADDRESS ‘ - | STREET ADDRESS
CITY-5T-71P ) CITY-ST-2P
TLE . O oelete W mme [Ochange [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : LITY-ST-ZiP
THLE 1 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2iP
TME Ooeete E O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empoweared to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme §h an addrass, with all other like empowered.
SIGNATURE: \W\& Aniaee, \’%‘% ol - -0y ge_g 2-\ey

scemn‘is‘lnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Cate¥ Daytime Phone #




