2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT-# P96000072499

1. Entity Name »'

140-148 N.E. 2ND AVE.,, INC.

Principal Place of Business

140-148 N E 2ND AVE
t}déAMl FL 33132

Mailing Address

2503 SW 27TH AVE
MéAMI FL 33133
U

2. Principal Place of Businaess

3. Mailing Address

329/ Spr1s Ay

ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90052 047 ***150.00

NI

SOSTCHIN, GUILLERMO
2503 SW 27TH AVE
MIAMI FL 33135

1st MOORE CR2E034 (10/04)
L7 7 (78F
City & State City & Stats 4. FEI Number Applied For
e !AM, [} /a'. 65'069421 2 No1 Applicable
Zip Country Zip Country o ) $8.75 Additional
.J d s 1 % I3 5. Cortificate of Status Desired O Feo Required
6. Name and Addrees of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name :

Street Address (P.O. Box Number is Not Acceplable)

379/ epeai wra

2 S OF8

City

/ [

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, yped or printed name of regisierad agant and tith if applicable

{NOTE Registered Agent signature required when reinsiating}

DATE

Mak

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(B0

QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PD 0O Delete 1L [Sthangs () Addition
NAME SOSTCHIN, GUILLERMO RAME
y . . /
STREET ADORESS | 291 SW 27 AVE 2ND FLOOR swinpess | 2/ T/ Fe/AAL Ay TIPS
i
CFY-5T-20 [ MIAMI FL CiTY-57- 2P ez A et S JdI3/¢r
1ML [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {7 Delets TITLE [Jchange  {J Addition
HAME __ 1 _ . B . NAME
STREET ADDRESS I STREE# ADDRESS
CITY- S3-21P CITY-ST- 2P
TILE [ belete TILE [Clchange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cny-S1-2P CITY-5T-2P
TLE O Delete T O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GiTY-ST-2IP
TiLe 3 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CTY-ST-2P CITY-ST-7IP
'y

12. | hereby certify that the |
indicated on this report
of the corporation or thefec
changed, or on an attacl

SIGNATURE:

with this filin

-

é}f////,wd L7 STE 44 Sy

/e

daes not qualify for the exemplicn stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

ort is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad.

(125) ¥24.72E

/ SIGNATURE AND TYFPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR
F g

Data

Daytrma Fhone #




