2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. DOCUMENT # P99000079976

“1. -Entity Name S

55TH STREET STATION, INC. S

Principal Place of Business

5600 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

5600 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, AptL. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 003 ***150.00

I

|

|

i

MOCRE CR2E034 (11/03)
A
City & State City & State 4. FEI Number Applied For -
65-0950634 Not Applicable
Zip Country Zip Country o . $8.75 Additiona
5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o L ) Name
?gAgP (BDA—E:KBEES_TEII_ZA?A Street Adgress (P.O. Box Number is Not Acceptable)
SUITE 700 A
MIAMI FL 331 37
City Zip Code

FL

8. The above named ty 5 mrts 1 lateme t for the purpose of changing its registered office or registered agent,
%he oblugauons;,b re\élster
SIGNAﬂJRE s

of both, in the State of Flerida. | am familiar with, and accept

4/7 oY

i S‘igpﬁmre ryneu o prmf /ame of leqts]arm agonl and tite if applicable.

{NOTE: Registered Agani signature required when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PVT ] pefete TILE [ Change  [] Addition

NAME | SOYKA, MARK NAME

SYREET ADDRESS | 800 CCEAN DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33139 cive-s1-2IP

TTLE VP [ pelete TITLE [ Change [ Addilion

NAME HAKMAN, GABRIELLE NAME

STREET ADDRESS | $582 NE 4TH CT., SUITE 6 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33137 \ CITY-§T1-21P

TITLE | O delete TALE Ochenge [ Addition
=HNAWE = =z s o e H=MNAME o - = .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST-2ip

TITLE ] Delete TILE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-57-2P CITY-§T-2IP

TMLE 3 Dejete TME [ Chenge [ Addilion

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CIY-ST-21P CITY-ST-ZIP

TILE ] Delete TITLE [ Change [T Addition

NAME KAME

STREET ADDRESS STREET ADBRESS

CITY-§T-7iP Y CITY-ST-2IP

12. | hereby certify that the informafi
indicated on this report or s
of the corporation or the retej
changed, or on an att.

SIGNATURE: .

supplied withfthis filing does no

‘empowered.

bresident

ualify for the exernption stated in Section 119.07(3)X{). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2¢5-769-6327]

// .
/’jsmnmﬁﬂn‘u‘ummm?ﬁs OF SIGNING OFFICER OR DIRECTOR

if2fo

Data Daytime Phona #

4 v



