2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jun 24, 2004 8:00 am

DOCUMENT # P29000109487 Secretary of State

1. Entity Name
FIRST AVENUE, INC. 06-24-2004 90080 022 550.00

Principal Piace of Business " Mailing Address
1569 ANDERSON AVE. * : © 765 MOUNTAIN AVE

FT. LEE NJ 07024, #322
SPRINGFIELD NJ 07081-3231

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Applied For
58-2521517 Not Applicable
Zp Country a9 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUKDARIAN & UNCAPHER, P.A.

208 H|LLCREST STREET Streat Address (P.O. Box Number is Not Acceptablg)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of prnted name of registered agent and iitle if apphcabte. {NOTE: Regisiared Agen! signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 2 pelste TILE G Change [ Addition
HAME WONG, GREGORY NAME
STREET ADDRESS | 1568 ANDERSON AVE. STREET ADDRESS
CITY-ST-2IP FT. LEE NJ 07024 CITY-57-2IP
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP
TITLE 1 O Detete TITLE [ Change [ Addition
HAME B P R, — - —f-NaME o e - —_— e~ =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delets THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
THILE 1 Delate TITLE [ Change [ Additien
NAME NAME . '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TILE ) 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.
CITY-57- 2P Vi C'W)‘ai N

12. | hereby cerlify that the information supplig "With this filing does not qualify for the, oke plion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental r¢porl isArue and accurate and that myslgn ure shall hay, ame legal effect as if made urfder oath: that | am an cfficer or director
ered to exacule this report as re 7, Florida Statutes; and that ro name appears in Biock 10 or Block 11 if

. with all other like emppwer
zoo 4/

SIGNATURE AND T}ﬂsn OR PRINTED NAME OF SIENING OFFICER OR DIRECI’Q( Daytre Phone #

SIGNATURE:

7



