FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90357 005 ***150.00

2004 FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR)

DOCUMENT # P94000026386

1. Entity Name

TENTH ST. PROPERTIES, INC.

Principal Place of Business Maiiing Address

36 N.E. 10TH ST.
MIAMI FL 33132

P OBOX 11723
MIAMI FL 33101
us
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2. Principal Place of Business 3. Malling Address ‘l ‘"I“II | |||I Illllll || 'm
Suite, Apl #. etc. Suite. Apt #. atc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0492994 Not Applicable
Zp Countey zip Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Regisiered Agent
Name ) o
DAMIAN, VINCENT E JR. .
80 S.W. BTH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2550
MIAMI FL
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce, {yped or printec name of registered agem and ttle if applicabie, (NOTE: Registered Agent signature reguired when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [JcChange [ Addition
NAME STOWE, KENNETH NAME
STREET ADDRESS | 36 N.E. 10TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 CITy-5T-ZiP
TITLE O petete TILE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TinE 3 Derete TITLE [ Change [ Addition
NAME N - —_ - . HAME _. - I
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP OITY-57-ZIP
TITLE O pelete TITLE [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TIFLE [ oelete “TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRE 7 pelete e [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

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 ceriify 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 trustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or en an atiachment with a; \.ddress, with all other like empowered. ‘
SIGNATURE: W \%l bes. (L. Shout ngley

SIGNATURE AND TWED OR PRWD NAME DF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #




