FILED
2004 FOR PROFIT CORPORATION .
O ANNUAL REPORT Apr 23,2004 8:00 am
ecretary of State
DOCUMENT # P94000QZ4386 04-23-2004 90206 022 ***150.00

1. Entity Name b

5051 N.W. 37 AVENUE CORP.

Principal Place of Businass Mailing Address Cm e~
39 NW 166TH ST. 39 NW 166TH ST.
# #B
—— ——— TR AR
- ‘ P - o . g " 03242004 No Chg-P CR2E034 (10/03)
‘ Do NOT WRlTE IN THIS SPACE : " | 4 FEINumber Applied For
S . S S 65-0537543 Not Applicable
»»-wmw.:x»'..* o ;-m ww o i g e M e 54t L 5. Cenilicii_erf SEaES_D_e?“T?_, __D_ : "?;-;{esqg;ional o
6. Name and Address of Current Registered Agent - P R T . TR A

cremn oo " DONOTWRITE
MIAMI, FL 33169 - E lNTHIS SPACE | : “ 3.5.;7

-

o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and Ltle if applicable. {NOTE: Registered Agent signaiute required when reinstating) OATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTCORS [ : N
TITLE D . o

NAME GREEN, ABRAHAM . . . . T
STREET ADDRESS | 3630 FLAMINGO DRE., 8TH FLOOR n ) . Coe .
eiy-si-zp | MIAMI BCH, FL 33139 A P
TIMLE . S S T S
NAME O L TS s NI
STREET ADDRESS N : . ) P :

CITY-ST- 219

TITLE R - - R,
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-$1-2iP

STREET ADDRESS s : L R Lt

. Lt . PR
v . . ety .

CITY-ST-2P O : ‘ A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdr all giher like empowered.

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




