2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED
DOCUMENT # P96000053616 3 Mar 01, 2004 08:00 AM

1. Entiy Mame Secretary of State
N.E. 17TH AVENUE CORPORATION

Principal Place ¢f Business . Mailing Address
13251-13485 N.E. 17 AVE. 1140 KANE CONCOURSE o
NORTH MIAMI FL 33181 FIFTH FLOOR
us BgY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
Cily & State Cry & State 4. FEI Number ' ThApplied For
65'0692186 . Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Dastred gg‘gesq;f:;""“aj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
?!ILQSEEEN%OCBSSEOHURSE Strest Address (P.0. Box Nurnber is Not Acceplable) )
FIFTH FLOOR —
BAY HARBOR ISLANDS FL 33154 _ o o o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda. | am famifiar with, and accept
the obligaucns of registered agent. .

SIGNATURE . T —— F— N
Sgnature. iyped of printad name of registered agont and ke  applcable, (NOTE. Registered Agent signalture required when reinskzting) - DATE .
1 " :
FILE NOW!ll FEE I? $~15‘0'00"~ s 9. Electon Campaign Financing $5_00 May Ba

After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ___ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 11
TTE o] [ Delete TILE, ] Change” ~ ] Acdition
NAME MANNO, BERT NAKE .

g Talniey; il nd

STREET ADDRESS | 7420 MIAMI VIEW DRIVE STREET ADDRESS et WLOOO07238T B
Gvst-ze |NO BAY VILLAGE FL 33141 ot Ua UL -S0I08-003 158,75 -
TITLE D ] Delete TLE [ Change [ Addilion
NAME MANNO, JOSEPHINE . NAME
STREET ADCRESS | 7420 MIAMI VIEW DRIVE SYHLET ADGRESS
CITY-ST-2IP NO BAY VILLAGE FL 33141 - jomestee
TIRE D [ petete TLE Clchange [ Addition
HAME MANNO, PETER HAME
STREET ADDRESS | 1231 WASHINGTON STREET - STREET ADDRESS
oiY-S-ZP | HOLLYWOOD FL 33019 7 o CITY-5T- 2P N
TITLE D L7 Deiete it CdCharge [ Addhtion
NAME MANNO, EILEEN NAME
STREET ADDRESS | ONE HARBOUR WAY §TREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 33154 ) ~J crvstzp N ]
TiTLE O telste L 1 Change [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e [ petete e [ Change [T} Acdition
NAME NAME
STREET AODRESS SHREET ADDRESS
SITY-$1-7IP CITY- ST-2P

12. [hereby cerlify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repont or supplemental report is trug 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 receiver or trustee empawerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empaowerad.

SIGNATURE: BERT MANNO 2/27/0% 305-868-7531

RE AND TYIPED QR PRINTED NAH-E OF SIGMING CFFICER OR DIRECTOR Dater . Dayume Phone #




