.2004 FOR PROFIT CORPORATION -

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044356

1. Entity Name

MYRTLE AVENUE INVESTMENT CORP.

- Apr 28,2004 8:00 am
: ecretary of State

7 [ 04-28-2004 90244 022 ***150.00

Principal Place of Business

800 W QAKLAND PARK BLVD
SUITE 100
FT LAUDERDALE FL 33311

Mailing Address

SUITE 100

800 W QAKLAND PARK BLVD
FT LAUDERDALE FL 333%1

2. Principal Place of Business 3. Mailing Address

il

A

Suite, Apt. #, etc.

SIMRING, ELLIS S

800 W OAKLAND PARK BLVD
SUITE 100

FT LAUDERDALE FL 33311

Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0846363 Not Applicable

Count Zi Count .

Zp ountry L ountry §. Certiticate of Status Cesired a $8.75 Addifional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
F N - ‘e Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familisr with, and accept

Signature. typed o prinied name of registered agent and litke f applicabla.

(NOTE: Ragistarad Agenl signatues reguired when renstanng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o 3 pelete TITLE [ Change  [T] Addition
NAME SIMRING, ELLIS 8 NAME
STREET ADDRESS | 800 W ODAKLAND PARK BLVD STREET ADDRESS
CITY-ST-72IP FT LAUDERDALE FL 33311 CITY-ST-21P
TTLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-TP CITY-ST-ZIP
TE (] Delete TMLE [ Change [ Addition
e = —- ——— e e RIS THAME - | e s o e e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TILE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.awith all gther like empowered.
SIGNATURE: ,/%/W LM 5 St

S riless G552 ver

T SIG-N_ATUHE)A)Id TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDP'

Date Dayhme Phone #




