2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P97000079756 - ecretary of State

1. Entity Name

3157, INC.

Principal Place of Business '  Mailing Address
1282 N.E. 163 5T, 1282 N.E. 163 ST.
MIAMI, FL 33162 T MIAML FL 33162

B

DO NOT WR'TE IN THIS SPACE 05022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
85-0788238 Mot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [l Fes Reguired

8. Name and Address of Current Registered Agent

STERN, MICHAEL |
1434 COLLINS AVENUE _ DO NOT WRITE
SUITE 200

MIAMI BEACH, FL 33139 lN TH'S SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida. | 2m familiar with, and accept
the obiigations of registered agent.

SIGNATURE - —
Signature, typad or printea name of registerad agent and tte it applicable. [NOTE. Ragi Agent sig requairad whean *&i DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b}, F.8., the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS ]
me ) N
NAVE RAUF. MICHAEL A LBBoo0s63035 o
STEETADLRESS | 1282 NE 163 ST. 05/05/05%~B0145-003 150.00
Ciry-S7- 2P NQ. MiA BCH, FIL 33162
TRLE 8 ' T
MAME STERN, MICHAEL

STREET ADDAESS | 1434 COLLINS AVENUE, SUITE 200
CITY.ST-ZIP MiaMI BEACH, FL 33138

TITLE
NAME
STREET ADDRESS

a1 DO NOT WRITE

e - | IN THIS SPACE

STREET ADTRESS
Cry-ST-2IP

TME

NAME

STREET ADDRESS
EIvY-57-ZiP

TILE

NAME

STHEET ADDRESS
Cry-sT-2IP

12 | hereby certify that the Infarmaticn sﬁp{ﬁied with this ﬁlihg does riot qualify for the exemption: stated in Section 119.07(3)(7), Florida Statutes. | further certity that the Information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an attachmant with an address, with aii othar like empawerad. ] )
4-30-05S
Dae

:
SIGNATURE: sﬁj /

TUSE AND TYPED ON PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daytime Pnone #




