2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000080250

1. Entity Name
1518 AND COMPANY, INC.

Principal Place of Business

2215 NW 36TH STREET
MIAMI, FI. 33142

Mailing Address

2215 NW 36TH STREET
MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90003 031 ***150.00

44050670

AR IOAR AR

07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-0939426 Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired Od $8.75 Addilional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADAN, RICHARD
2215 NW 36TH STREET
MIAMI, FL 33142

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ‘ Zip Cods

B. The'above narhed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ovligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and titla if applicabla,

{NOTE: Registered Agent signalure requirad whan rainstating)

DATE

FILE NOW!II FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Delete TILE Presadecyk [ Change B4 Addilion
NAME ISIS, DAVID S NAME iy U S sae,

STREETADORESS ' 3620 PALMARITO ST STREET ADBRESS | \(> (‘A:;—{‘t%\:v\{ PNm\_\Q

oiv-s-2P | CORAL GABLES, FL 33134 arest2r | Gow ooy COA. 208NN _
TME ] petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

ThLE [ Delete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cir-§1-2P CITY-ST-2IP

TITEE [ pelete THLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHIy-§1-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IPF GITY-ST-2IP

TITLE 3 Delete TIHLE [T] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees net qualily for the exemption stated in Section 119.07%3)6). Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal e :
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114

indicated on this repart or supplemental repert is trug an

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Aoty U, Lo

fect as if made under oath; that | am an officer ar director

30194 58166

e
SIGNATURE AND TYﬂD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(du 25 Zoo
d Daley / [}

Daytima Phona ¥

Betl L. 3-51§



