2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 19, 2005 08:00 AM

DOCUMENT # P98000107742

1. Entity Name
FOUR STREET PROPERTIES, INC.

Secretary of State

. Mailing Addrass

7086 SW 4TH STREET
MIAMI, FL 33144

Principal Place of Business —

7086 SW 4TH STREET o -
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

1 (A RERERER Ty

02282005  No Chg-P CR2E034 {(10/03)
4, FE| Number Applied For
65-0894584 Not Applicable

$8.75 additional

5. Certificate of Status Deslred O Fes Required

8. Name and Addross of Current Registered Agent

VENTO, OSVALDO o Do
7086 SW 4TH STREET - -
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

B. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or priated nama of ragisterad ngent and titls if appicatle.

(NOTE: Rogistrad Agant signalure required when reinstating)

DATE

9. Election Carmngaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Comtribrution.

After May 1, 2005 Fee will be $550.00

— LOOGO0ZE95 5
$5.00 way 5 (3/19/05-80032-021 150,00

10. QFFICERS AND DIRECTORS [

TINE B

NAME VENTO, OSVALDO SR
STREETADDRESS | 7086 SW 4TH STREET
CITY-ST-2P MIAMI, FL 33144

ITLE

HAME

STAEET ABDRESS
ClTY-ST-21F

TME

NAME

STHEET ADDRESS
GITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TRE

NAME

STREET ADDRESS
Cl¥y-S1-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the Information sup]}::iied with this ﬁlihé; doss nel qualify for the exemption stated in Saction 119.0753)(1). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
of the carperaticn or the racaiver or trustee empowared Lo exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental rapaort is trua an

changed, ¢r on an attachmant wi rass, with all cther like empowsred.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteite Fhone ¥

2-26-0" (500) 640




