2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # S$11287

1. Entity Name

1169 INC.

04-16-2004 90045 012 ***155.00

Principal Place of Businass

2110 SOUTHWEST 72ND AVENUE
DAVIE, FL. 33317

Mailing Address

DAVIE, FL 33317

2110 SOUTHWEST 72ND AVENUE

S

' DO NOT WRITE IN THIS SPACE

v

No Chg-P

RN

04122004 CR2EQ34 (10/03)

Applied For
Not Applicable

0O $8.75 Additioriat

Fee Required

4. FEl Number
65-0235336

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

STERN, ESSIE
2110 SOUTHWEST 72ND AVENUE
DAVIE, FL 33317

DO NOT WRITE
IN THIS SPACE |

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

the cbligations of registered agent.

SIGNATURE

t

Signature. lyped of piinted name of registered agent and iile il applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
A,fter M?y 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

bl COFFICERS AND DIRECTORS

[

TMLE 3]

NAME STERN, ESSIE

STREET ADDRESS | 2110 S.W. 72ND AVENUE
CITY-ST-21P DAVIE, FL

TITLE D

NAME STERN, MAX

STREET ADDRESS | 2110 S.W. 72ND AVENUE
CITY-ST-2IP DAVIE, FL

TITLE
g

NAME
STREET ADDRESS
CIry-sr-2IP

A | S, b B oA i S S

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
GITY-ST-2P

TE i
HAME

STREET ADDRESS
CITY-5T-21P

PR N

gy A

DO NOT WRITE
IN THIS SPACE

Y. U
¢

S
&)
+

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutaé. I further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in 8lock 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowered.

smnmuna%ﬁﬁﬁm }: f L& \5’7—5‘@ ‘/Aﬁfﬂ‘i 747 ?’Mw}e?/f“]

Daytime Phene #

Date *




