2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P88000075101 Jan 21, 2005 08:00 AM
1. Enity Name o Secretary of State
1990 N.W. 20TH STREET CORP.
Princioat Place of Business T Mailing Address -
77685 SW 8TTH AVE - 7765 SW 87TTH AVE
#105 #105
MIAMI FL 33173 . MIAM! FL 33173
2- pri nCIpa‘ Place Of BUSiness _; ' B o o 3. Mailing Address )llllll Il I‘“ IIH' ll]h Il Ilu ]l]l l“l‘l‘ln ml] l[l]ll]]lml
Soite, Apt #, elc. - Suile, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T , City & State S 4, FE! Number [Applied For
— 65-0058087 { Not Appiicable
Zip Fwntw Zp Country 5. Certificate of Slatus Desired [ fi'gfqlﬁf:gi""a'
6. Name and Address of Current Registerad Agent o 7 7. Name and Address of New Registered Agent - _

Name

HERNANDEZ, RICHARD
7765 SW 87TH AVE

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

STE 105
MIAMI FL. 33173

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad ofice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - —
Signatuta, typed o prnd namne of registorad agent antl % i applicable NOTE Regstated Agent signature requrad when rainsisting)

DATE

FILE NOW!I FEE IS $150.00 . . B
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

TrustFund Contribution. ]  Added

to Fees

10. T OFFICERS AND DfREbTOﬂS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

it FD [l Dalete e Cchange [ Addition
NAME HERNANDEZ, RICHARD NAME

STRELT ADDRESS ¢ 1480 CERTOSA AVE SIREET ADDRESS

CHY-5T-21P CORAL GABLES FL 33134 CITY-S$T. 2P

Ttk VP ] ) B Ol petete~ [ e TJchange  []Additian
NAME HERNANDEZ, JANET - NAME

TIREET ADORESS | 4224 SHERIDAN AVE STREET ADDRLSS UQQ,DE}D 153144

erv-317F | MIAMI BCH FL 33140 E CY-5T- 71 01/24/05-80083-011 150.00

. ' S T Deiete L O] Change [ Addition
MAME NAME

STREET ADDATSS SIREET AGURISS

CITY-5T-7P cTY-st P

LE T ) o 1 pelete TiRF [ change [ Addilion
HAME L NANE

SIREY T ADORESS SIRLET ADDeiz s

Ciy.si- 29 Y- S1-ap

e T OGgetete N mmir [Jthange [ Addition
HAME MAME

STRI4T ADGRESS SIRELT ADDRESS

Y- §1- 1P CHY-S1- 2P

i o ) - LT Cetets  § mer ) [ change [ Addition
HANE HAME

CIRHLT ADDRESS SIREEE ADDRE 35

e 51 2P CITY - S1.JF

12. [ hereby certify that the informatio
indicated on this report or SRR
of the corporation or the regatVer of
changed, ar on an altach

SIGNATURE:

addiess, with al

jtF dées not qualify for the exemption stated in Section 118.07{3)(1}, Fiorida Statutes, [ further certify that the information
is true and gfcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
slgd’ampowered 1géxecute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A &«u&*&Q@m&S‘u \alC2erdroges.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrma Phone &




