FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P89000110557 01-24-2005 90039 018 ***150.00

1. Entity Name

EMPIRE PROPERTIES 3433, INC.

Principal Place of Business Mailing Address

1853 WEST AVENUE 1853 WEST AVENUE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 4 0 0 0 4 78 3

PR TR
Suite,. Apt. #, atc. ) Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0978887 Not Applicabla

dp - Country Zip Country 5. Certilicate of Status Dasired | gi.:g'ﬁg;ﬂonal

~ - ~ 6. Mame and Address of Current Registered Agent ] — T.WName and Address of New Rogistered Agent

. Name
ELBAZ, JOSEPH
1853 WEST AVENUE Street Acddress (P.O. Box Number is Not Acceptable)
MIAME BEACH, FL 33139

City FL ] Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and title € applicabia, (NOTE: Registered Agent signaturs requzred when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F'inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ Change [ Addition
NAME ELBAZ, ALBERT, NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-53-2P
TIME D [ Delete TITLE [T Changs [ Addition
NAME ELBAZ, JOSEPH NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS
CITY-S8T-ZIP MIAMI BEACH, FL 33139 P CiTy-g1-2p
me . -2 - - . Rﬁm& TITLE m . . O3 Change [ Additien
HAME ELBAZ, NEIL NAME
STREET ADDRESS | 1863 WEST AVENUE STREET ADDRESS
CITY-ST-27P MIAMI-BEACH, FL 33139 CITY-ST-2IP
TTLE O pelete e [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-SI.2IP
TIE [ Detete me [Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
THLE [ Delets e [Jchange [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADIRESS
CITY-ST-2iP CITY-S§T-21P

e exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information

12. { hereby certif; that the infarmation supplied with this filing d
i y signature shall have the same legal effect as if made under oath; that | am an cfficer or director

incicated on this report or supplemental report is true and a

of the corporation or the receiver of trus| ered to n as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . . R
SIGNATURE: : [~/5-OS  2-5-5%/-9563
Ms AVPED OR PRITE NWNING OFFICER OR DIRECTCR Date Daytima Phona 4

A



