» 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000034539

1. Entity Name
ONE HUNDRED AND TENTH AVENUE PROPERTY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Flace of Business

1955 MW 1 10TH AVE
MIAMI, FL 33172

Maiting Adcress

1955 N 110TH AVE
MIAMI, FL. 33772

R T T

R MR

01302004 No Chg-P CH2E034 (10703}
4. FEI Number Applled For
65-0497748 Nat applicable
5. Cortificate of Status Desired 1 gese:ﬂzesq l‘:‘ldr:;““"al

6. Nama and Address of Current Regisiersd Agant

RICHARD GONZALEZ
1955 N.W. 110 AVE.
MIAME, FLA

MIARML, FL 33172

d office ar

#. The above named enlity submits this staterment for the putpese of changing its regist g ed agent, or both, in the State of Florida. | am familiar with, and accept
the: shiigations of registered agent.
SIGNATURE -
Sigr typed or p of reGrered adovt and Wtie d applicabls. (HOTE: Rags Agent K DAYE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $350,00 Tiust Fund Conbiution.

9. Election Campaign Firancing

$5.00 smayBe

Addad to Feas

10. OFFICERS AND DIRECTORS {
WRE P

HAME RICHARD GONZALEZ
STREFT ADDRESS | 1955 N.W. 110 AVE
CITY-ST-2p MIAMI, FL

TILE T

NAME AMY GOMZALEZ

STREET ADDRESS § 1955 N.W. 110 AVE.
CyY-s1-2p MIAMI, FL

e DV

RAME GONZALEZ, RICHARD
STREET ADDRESS | %1955 NW 110TH AVE
CRY-ST-2P rAMI, FL 33172

TME DS

NAME GONZALEZ, AMY

STRIET ADDRESS | %1955 NW 110TH AVE
CiTY-5T- 2P MIAMI, FL. 33172

TILE

RAME

STREET ADDRESS

CITY-ST-21r

TME

NAME

STRFET ADDAESS

GITY-57-2P

12. | hereby certify that the Informatian supplied gt this filing does nat qualify for the exemption stated In Section 118.07(3)7), Flarida Statutes. | further cenify thai the informatios
accurale and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or disector
i report 25 reguired by Chapter 807, Plorida Siatudes; and that my name appears in Block 10 or Block 11

indicated an this repost of supplemental re is trse an
of the corparation or the recelver or fusleg/fmppwered to exepity
changed, or on an attachment with an gd| X ‘;?aﬂ oihdr powesod.
SIGNATURE: -
PRMYED NAME CF SIGNING OFRICER CR DIRECTOR

Date Ceytene Phene ¥




