2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR} FILED
DOCUMENT # P94000026386 ; May 04, 2005 08:00 AM

1. Bty Namo ecretary of State
TENTH ST. PROPERTIES, INC.
Principal Place of Business R Méi\ing Aicidyeissi B
38 N.E. 10TH ST. PORBOX 11723
MIAM! FL 33132 {ujllAMl FL 33101
Suite, Apt #, elc. Sufte, ApL ¥, 8tc. 1st MOORE CR2E034 (10/04)
City & State City & State : 4, FEI Number | lApplied For
65-0492994 ]I f} Mot Appiie ot
Zip Country Zp Counry 5. Ceriificate of Status Desired I $8’75 Addiltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gggﬂi‘ﬁ‘}N’s%l_‘Ng-F'NT E JR. Street Address (P.O. Box Number (s Not Acceptable) )
SUITE 2550 -
MIAMI FL ]
City FL ( Zip Code

8. The aove named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, i the State of Florida, [ am familiar with, and accep:
the obiigalions of registered agent.

SIGNATURE — E— — —_—
Sgnatuee, lyped or pnntad nama of registered agent and e f eppiicable {NOTE Rogistered Agen! signatura teqsatad when tarslating) . CATE
FILE NOW!H FEE IS.5150,00 L 9. Election Campaign Financing  $5.00 may &
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFlCEﬁE AND DIRECTORS N 11
THLE D 7 Detete T [ change  [J Aditi-
NAME STOWE, KENNETH NAME
SIREET ADRESS [ 36 MLE, 1QTH ST. STREFY ADDRESS UQDOUCBBISES'
girv-sT-i | MIAMI FL 33182 CiTY ST 2P U5/05/05-20030-010 150.00
NiLe [ petate F niE [ change [ it
NAME MAME
STREET ADCRESS SIHELT ABDRESS
Ty - S1-71P CITY 3T 2P
ML T Detete e O Change 3 Ak
NAME HAME
STREET ADDRESS STREE] ADDRESS
CIy-87-2P Cite-si- 7P
o L1 ceiste e Clchange [ Anit
NAME NAME
STREET ADGRESS J SIREETADDRESS
LY ST-75F CATY-ST- 7P
TiiLE [ Delete e O] Change [ At
NAME NAME
CIREFT ABBRESS SIREET ADDRESS
CilY- S[- P CIY-S1-2P
Tiie [T etete e [ change [ acan
NAME NAME
SIREET ADNRESS STREET ADDRESS
oy -31-2F I clIY-SI- 7P

12. | hersby 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 Jegal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustes empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 19 o Block 11
changed, or on an attachment with an address, with all ofgegr like empowered.

SIGNATURE: 03 - L. Yt ¢ 28les”

SIGNATURE AND TYPED OR PRINTED MAME'BE SIGNING OFFICER OR DIRECTOR Date Daylrme Prona ¥




