~, 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000083227

1. Entity Name

2400 REALTY CORPORATION

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business
18825 NW 14 AVE ROAD

Mailing Address
18825 NW 14 AVE ROAD

MIAMI FL 33168 MIAMI FL 33169
Sute, Apt # ele. Sune, Apt # elc MOORE CR2E034 {1 1,(13} T
City & State Cily & State 4. FEI Numb; Ata:l;;)he‘d Iéor
65-0783925 Mot Aot
Zip Country Zip Cauntry o 5. Cemficah‘-;j of Status Desired | gi'gesq%‘?;ié“aj
6. Name and Address of Current Registered Agent = _ _.7. Namg and Address of New Registered Agent .
Name
JENKINS, NELSON .
18825 NW 14 AVE ROAD Sireet Address (P.0O. Box Number is Not Acceptable) o
MiAMI FL 33169 — - T
Cily - FL 21p Code‘

8. The above hamed entity submits this statement for the p
the obligations of registered agent.

SIGNATURE

urpose of changing os regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accex

Signalure byoed of Brinted name of registered agent and lide § apphcable,

DATE

(NOTE Repsiored Agent signatyte required whon fainsiaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departmen of Sigte '

8. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TIELE [J Change ~ [ Addit:
NALE JENKINS, NELSON HAME HONOOa014221

STREET ADDRESS | 18825 NW 14 AVE ROAD STREET ADDRESS M/ AM-B00IS-008 150,00

ory-st-ar  |MIAMIFL 33169 ) . CHTY-ST- 24P o el
TLE O pelete TiTLE [ thange [ Additiin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP ) _ L.
TIME O petets TTILE O Change [ Additive
MAME HAME

STRELT ADDRESS STREET ADDRESS

CITY. ST- 2P CITY-ST- 2P ) oL

TITLE O pelets T ] Change

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-§T-2P ) L CivY-S7- 28 Iy
THLE O pelete TITLE M Change [ Adastior
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2P CITY-ST-2P o ‘
TTLE [ betete “f e [ Change [ 'Additior
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P ) B CITY-ST- 2P o o
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)}). Florida Statutes. | further certify that the information

n
indicated on this report of supplemenial report is rue ang

of the corperation or the receiver or trustee empower
changed, or on an attachment with an agdress, wi

SIGNATURE:

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exacute this report as required by Chapter 507, Florida Statules; and that my name appears in Biock 10 or Block 11if

SIGNATURE AND TYPED OR PHINTWA.ME OF SIGNING OFFICER OR DIRECTOR

ther like empaowered.
L (~23-04 30{-625 3822

Dayurne Phone »



