2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # P99000001438

1. Entity Name

112 STREET, INC.

02-25-2005 90150 046 ***150.00

Principal Place of Business

3550 NW 112 STREET
MIAMI, FL 33167

Mailing Address

3550 NW 112 STREET
MIAMI, FL 33167

1UUL3444

DO NOT WRITE IN THIS SPACE

R OE AT AR

01262005 Ne Chg-P CR2E034 (10/03)}
4, FEI Number Applied For
65-0888445 Not Applicable

5. Certificate of Status Desired O $8.75 aaditonal

T e S e = - S m—_,

PRy [, e

.Fee Required, . . ...

6. Name and Address of Current Reglstered Agent

SCHULTZ, STEVEN A
200 S. BISCAYNE BLVD., #2410
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATUHF

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agem or both, in the State of Florida. | am familiar with, and accept

e

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Reqgistered Agent signature required when reinstating) DATE

LR e [V 2 ~

NAME | WILLIAM, GREEN
STREET ADDRESS | 3550 NW 112 STREET
CITY-ST-21P MIAMI, FL 33167

TiTLE P

NAME GREEN, ARTHUR
STREET ADDRESS | 3550 NW 112 STREET
CITY-ST-2IP MIAME, FL 33167

TITLE
NAME
STREET ADDRESS
CiTy-ST-2I R

Tme
NAME . .
STREETADDRESS {- - -~ -
CiTY-ST-2IP

* FILE NOW!! FEE'IS'$150.00 - .~ 9- Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ]
TINE D
HAME GREEN, CAROLE
STREET ADDRESS | 3550 NW 112 STREET
CITY-ST-2iP MIAMI, FL 33167
TITLE ]
NAME CONTENTO, ROBERT
STREET ADDRESS | 3550 NW 112 STREET
CITY-S7-21P MIAMI, FL 33167

e

DO NOT WRITE
IN THIS SPACE

changed., or on an attacrwgss. with all other like empowerad.
SIGNATURE: _ 7] - fode ] (Biteilo

12. | hereby certity that the information supplied with this filing does not Guality for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal e i r
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

//o?7/p( Foxr-EFF -Y Vo0

f TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




