2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P95000053825
e e ecretary of State
5-7-9 PROPERTIES, INC. 04-15-2004 90045 002 ***150.00
Principal Place of Business Mailing Address
g NORTH FEDERAL HWY a;é ggEEEEPh¢CE .
ANIA FL 33004 11598 : i
C w 24943699
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE I CR2E034 (1 1’103)
City & State City & State 4. FE! Number _ Applied For
65'0598,958 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a gese.;,esq Lﬁ:}:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name '
N — . - R P . R . K - - - -1 e e . e e R
?g%%%;#gl DORE N AS) PE N Z_ ]\L Street Address (P.O. Box Number is Not Accepitahle)
BOCA RATON %423 i
K City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ns regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature. typed of printed name of regislered ageni anc title if applcable {NOTE: Registered Agent signature regquied when reinstahng) : DATE
9. Election Campaign ffinancing $5.00 mayBe
Trust Fund Contribusion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 11
e D 0 Delste e ! [ Change 3 Addition
WAME SHOCHAT, ISIDORE NAME .
STREET ADDRESS | 911 GREEN PLACE STREET ADDRESS
orv-sT-z2¢ - | WOODMERE NY 11598 . CITY-ST-2IP ’
TITLE 1 pelete TITLE | [3 Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-21F CITY-ST-2IP
TriL [ Detete TTLE ‘ [ Change ] Addilion
NAME NAME .
TSWETADDAESS | T 7T T T T~ T 0T T T R STREETADDRESS [T T T T - 1 - T CoTT T
CiTY-ST-2IP CITY-ST-ZiP
e O Dekte e [ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P \
e [ pelete TITLE ! ] change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CilY-ST-7iP CITY-ST-2P ;
TILE [ Delete mE ! [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP l CITY-S7-2IP |

12. | hereby certify that the information suppiled with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivestf trustéel er d tyexecute this repogt as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

A

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phong #




