| 1. Enbty Name

NORTH EAST 17TH AVE, CORP

FILED

Frincipal Place of Business

2365 ARCHCREEK DRIVE
NORTH MIAMI FL 33181

Mailing Address

2365 ARCHCREEK DRIVE
NORTH MIAMI FL 33161

Feb 15, 2005 08:00 AM
Secretary of State

2, Principal Place of Business =

3. Mailing Addrass

| TN

AR

Sutte, Apt. #, efc. — Suite, Apt. 4, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number EAppIied For
o 65-0889519 | Not Applicable

i b's Zi ) i

Zip Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

KAY, JOSEPH M
2365 ARCHCREEK DRIVE
NORTH MIAMI FL 33161

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

City Zip Code

FL

8. The above named entity submits this staterﬁént for the purpos; of changlng}fs registered office or reglstored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -

Sigralura, tyged ¢ prnled narme of registored agent and Litie If applicable

{NOTE Ragsterad Agant signalute required whon ranstating)

DATE

FILE Now!!! FEE IS 515(}.00 9. Election Campaign Financing  %5.00 MayBe
. After May 1, 2005 Fee Wlli BB $550 L Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florrda Department of State
10, — OFFJCERS AND D!RECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete ILE [CJ change  [] Addition
NAME KAY, JOSEPH M NAME HOOOED3061T
STRECT ADDRESS | 2365 ARCHCREEK DRIVE STAEET ADORESS 215/ 05-30051-002 1506, 00
CITY- ST 2P NORTH MIAMI FL 33161 CHY-51-2P
TILE . O Delete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS I STREET ADDRESS
CITY-ST-71P CIiY- 74P
HTLE [ Detete 1I7L [T change [ Addition
NAME KAME
STREEY ADDRESS STAEET ADDRESS
CiTY-S7-2IP CIY- 51-2P
TITLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TLE [ welete l TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P eIy S1- 21
TIE E7 Delete Lk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- SI-7p
12. [ hereby cem{z that the mformatlon supplzed wnh thns fi Img does not quahh/ for the exemption stated in Saction 119.07(3)(i), Florida Statutes. § further certify thal the infermation
indicated on this report or supplamental report is rue 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 corporation or the rgeivef or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or on an al

ith an address, w;th all other M(?Zowgﬁd

/ SIGNATURE mn’hfpsn OR PRINTED NAME OF sm OFACER OR szc'ron

2-12-85 365-913-Logd/

Data Davime Phonhia ¢

SIGNATURE:




