FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90738 012 ***158.75

DOCUMENT # P95000038190

1. Entity Name

170 NE 40 STREET, INC.

Principal Place of Business Mailing Address
56 NE 40TH ST 56 NE 40TH STREFT
MIAMI FL 33137 US MIAMI FL 33137  US

e % st 52wz 20 swerr| | IWERIG AN MR R

45

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CA2E034 (10/03)

Cily & State

} ' City & State. 4. FEI Number Applied For
MI th F L ) ﬂ/”m{ F L 65-0593680 Not Applicable

. %3[ =7 - hf?grfs . _._:m,’,?_-g 373 -1 Country 4G - -|-5-Cenicale of Status Desired - T’ fg'zfqlﬁ:‘:;“”a'v

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
e Name

RHODES, STEVE

56 NE 40TH STREE'I.' K Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33137

Ciy FL | Zip Code

8. The above named entity subfpits:this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent. .
5
.

SIGNATURE : .
Sigmue,typedmprmedm@eofragimed agent and wie § apphcabie. {NOTE: Regisierod AQEN Sipnatune recueed when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 fee will be $550.00 Trust Fund Conlribution. Added to Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE P [T Delete TILE [ Ghange [ Acdtiion
NAME RHODES, STEVE NAME
e oDRESS | Go-wEdowesTRess- 5 NE B9 STREET | swermmess
ChY-5T-2° | MIAMI, FL 33137 CITY-57-2P
e [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-2IP
TE 1 petete TIMLE [0 Ghange ] Addition
MAME oo e e o - —] — I . . -
STREET ADDRESS . STREET ADDRESS
CyY-S1-2P oIY-sf-2P
TME [ gelete e [1Change [ Addition
NAME NAME
STREET ADDAESS a STREET ADDRESS
CrY-51-2IP ciy-si-ae
TME ] pelete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7P CITY-5T-2F
TITLE I:l Delete TITLE O Change D Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or su
af the corporation or the recer
changed, or on an altachmenl

SIGNATURE:

tign supplied with this flling does not qualify for the exemption stated in Section 113.97(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclot
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address. with all other like empowered.
y /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGIONG OFFICEA OA DIRECTOR Date Dayume Phone #




