2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

- DOCUMENT # P99000067127 Mar 07, 2005 08:00 AM
1. Enbty Narne _
Y Secretary of State

270/286 NE 39 STREET, INC.
Principal Place of Business = - Mailing Address i
3530 NE 2ND AVE o 3930 NE 2ND AVE
SHOWROOM 107 SHOWROOM 107
MIAMI FL 33137 MIAMI FL 33137

Suite, Apt. #, etc. )} . ] Suite, Apt # etc, 12t MOORE CR2E034 (10/04)

City & State _ City & State - 4. FEI Number Applied For

65-0836333 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
7777 7. Nam_e and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
) - S Name

RODRIGUEZ, JUAN E
BO SW 8TH STREET
STE 2550

MIAMI FL 33130

Street Address (P.O Box Number is Not Acceptablej

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered_agent, ’

SIGNATURE = = - -

Signature, typad of printed name of neglslér'edagan:nnc;twlfe if applcable o '{-NOTE Ragustarad Agent signature requrad when ainstehng) DATE
m { o - )
FILE Nowt! EEE |S. $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conyibution.  [[]  Added to Fees

Make Gheck Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS 1. ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [J Delete i [J change ] Addition
NAME ROSEN, NEIL NAME =
STRECT ADDRCSS | 3930 NE 2ND AVE, SHOWROOM 107 SIEET ADTRFSS UQ[}SDQES%SS
Grv-si-ze | MIAMI FL 33137 N ER 03707 A5-00026-001 150,00
it D - Oloeee | ie [ change ] Addilion
NAME ROSEN, ELIZABETH NAME
SIRHITANDRESS | 3930 NE 2ND AVE, SHOWRCOM 107 STREEF ALDEFSS
oS | MIAME FL 32137 - _ girv S 7P
it N T C Doeee  f nir O Change L] Addition
HAME HAME
“1RTE T ADGRESS SIREE! ATDKISS
CiY S7-71p ENv-51 4P
e o o O Delete 1M I Change (7 Addition
NAME NAMT
STREFT ADDRESS STREET ALDAESS
G- ST-71P COY-ST AP
TTLE - 7 Delete une ' T ClChenge [ Addition
NAME NAME
5TRCEY ADDRESS } STRECT ADUKESS
CIlY- - 4iF oY SE 2P
HILE ) ' 1 pelete e [ change [ Addition
NAME HANE
STRTET ADDAESS ' SIREEY ADDRLSS
GHY SE-2p Y S1 7P

12. | hereby c:erlig‘/I that the infermation supplied with this filing doss not qualify for the exemplion stated in Section 119 Q7(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madle under oaih, that | am an officer or director
of the corporation or the.receiver or tr,use empowerad to execute this report as required by Chapter 607, Florida Statmes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachpnent with avgddress, with all other like empgowtire
P ‘
g S o s spe

SIGNATURE: X = =




