2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P28000046232

1. Erilily Name

1700 JEFFERSON, INC,

Princpal Place of Business

1700 JEFFERSON AVE
MiAME BEACH FL 33139

Mailing Acdress

PO BOX 414597
MIAMI BEACH FL 33141

2. Princtpat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #. efc.

FILED -

Mar 08, 2004 08:00 AM

Secretary of State

li

I

Al

Il

I

I

l

kIR

MOQORE CR2E034 (11/03)
City & State City & State 4. FEF Number Applied For
65-0844320 Mot Applicable
Z L
© Courtry ape Country 3. Certificale of Staius Desirad $8.75 Addltlenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUSI, DIANA
7118 BYRON AVE
MIAMI BEACH FL 33141

Street Address (P O. Box Number s Not Acceplable)

City

FL

Zip Code -

8. The above named entity submns this statemant for the purpose of changing its registered office or reg|stered agent, or bolh, in the State of Flor.da. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

.

Signatute, typed of prnted namé of ragisiered agenl and tile f appicable

{NOTE. Registered Agent sigralura required when reinstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie tu F!orida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIHECTDHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTSD ] petete HILE £ Change 7 Addition

NAME SUSH DIANA, HAME . .

STREET ADDRESS {7118 BYRON AVE STREEY ADDRESS LOOCGooe 1833

£y -57-2P MIAMI BEACH FL 33139 CiTY. ST- 2P 13/09/04-80003-011 158,75

e Vi T Delete TiRLE [ change [ Addition

NAME EGQOZI, JEANNETTE KAME

STREET ADDRESS [ 7118 BYRON AVENUE STREET ADDRESS

cry-st-zp | MIAMI BEACH FL 33141 CITY-ST- 2P o

TRLE O pelete TIE [J Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%- 2P CITY-ST- 2P )

THLE T Delete I [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- g1- 7P CITY-ST- 2P o

TITLE 7 petete THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiT¥. 37+ 2P

TRLE (T Delete e 3 changz [ Addition

HAME NAME

STREET ADDRESS STA RESS

GITY-ST-ZIP A , i ST-IP » ' B

12. | hereby certify that the infon tmn supplied with this filing does not gualify f e axempfion stated in Sechon 119.07(3)(i), Flarida Statutes. { further certity that the information
indicated on this report or ppleme al report is true angaccurate andg th. y sighature shall have the same legal eF‘[ecl as if made under cath, that | am an officer ar director

af the corporation or the ¢
changed, or on an attac

SIGNATURE:

flee empowered to execute this o
Gddresswwith all other like emy

ered.

ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
hY

240 308 FLY-7YY)

TURE ARD TYPED OR PRINTED BaME OF SIGNiNG OFFICER OR BIREGTOR

Dale Davytine Phone #




