FILED

'~ ~'2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P97000056099 02-28-2005 90219 006 ***150.00
1. Entity Name
8TH STREET WASHINGTON HOLDINGS, INC,
Principal Place of Business Mailing Address 45
523 MICHIIGAN AVE 523 MICHIIGAN AVE 8
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139 500 19
S T AU TR R
AL SFE Stypes | DB S Shrees
Suite, Apt. #, gtc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
State City & Sta . 4. FEl Number Applied For
/’L/ 4 ﬂ% A / fe e ﬂ{d!/fa 65-0325834 Not Applicable
g g/ 3 7‘ Coﬂur}ryk ﬁpg/g q Couﬂmwjﬁ/ 8. Certificate of Status Desired [m| Ei';’ia?:;tk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N,
ROBINS, SCOTT e /(Jé//f ?ﬂ Ceo??
523 MICHIGAN AVE Sroot fgrges (P oy ol ApeaD
MIAMI BEACH, FL 33139 }?ﬁ EFTEPT

N W pni Btae L FL|™5%, 2.

8. The above named el

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligationg of regis] -

ayins

SIGNATURE
Signaturae, typed of printed MMWE {NCTE: Registered Agent signature raquired when reinsiating) baTe
FILE NOWIH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME DP T Delete T < e YUFfhange [ Addition
nwg - | ROBINS, SCOTT my: Cedorps Sec Lo
" STREET ADDRESS | 523 MICHIGAN AVE STREET ADDRESS j_gg }"#‘ f
OTY-STZP | MIAMI BEACH, FL 33139 CTY-5t-7P ﬂé‘t e, AL _FZ.3 y:
TITLE . 7 detete TIME [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TimE O pelete TITLE O change [ Addition
HAME o name
STREET ADDAESS STREET ADDRESS
CTY-S7- 1P CITY-57-2P
THLE &1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TILE 0 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
Tme 0 Deete e U Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that TVe ipa
indicatad on this report of suppl eme <
of the corporanon or the recaiver or trus pe

this I|I|n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
it &g and that my signaturg shall have the samae legal effect as if made under cath: that | am an officer or director

ﬁ[jmngéKﬂ tar 60? Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: \ ZGOF'H"LISTQEEEHE 9//]’ /03/ 260 Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING il [ TDale Daytime Phona %




