2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # $44698

1. Entity Name

1095 N.W. 183RD STREET. INC.

03-01-2004 90048 045 ***150.00

TRESCOTT, ROBERT L.
21271 PONCE DE LEON BLVD
SUITE 900

CORAL GABLES, FL. 33134

-~ -

Principal Place of Business Mailing Address Y "* U ‘ ‘ q U a
19801 NW 7 CT 19807 NW 7 CT
MORTH MIAMI, FL 33168-3173 NORTH MIAM:, FL 33169-3173
v (DR DGR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0256085 Not Applicable
ap. County ap Country 5. Certificate of Status Desired O |§eael=71e5q lﬁi‘gﬁml
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- o TN Name ~— T T T T

Street Address (P.Q. Box Number is Not Acceptable)

DS Dcmc_e_ \be AW I = e\ 1e W

& o\ Coolnles

Zip Code

FL 2250,

the obdigations of registered agent.

SIGNATURE

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

Signature, iyped or printed name of registered agent and 1t if Bpolicable.

{NCTE: Registered Agant signature required whan renstating)

CATE

FILE NOW!'! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L DPST 3 Delete T ' [J change [T Addition
NAME DANIEL, JACK NAME
STREET ADDRESS | 19807 NW 7TH COURT STREET ADDRESS
CITy-8T1-2P MIAMI, FL. 33169 CITY-ST-2P
TE J Delete TiLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST-2P
TIE O Delete TITLE [ change [ Adeition
NAWE HAME

L STREETADDRESS |o ol G e o w =~ s o w [ STREETADDRESS { - L - e o e o e e e =
CITY-ST-21# CITY-ST-ZP
T7LE [ pelete TTLE {1 change (] Addition
NAME NAME '
STREEY ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2F
TLE [ pelete TMEe T]change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHY-ST-4P CITY-ST-2P )
TLE ] state TITLE [ change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

inclicated on this report
of the carporation or thé r
changed, or on an chl

ent with an ?ss. wit
O .

12. | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplementat report is true and acgurats and that my signaturg shall have the same el
ceiver or trustea empowered 0 execute this report as required by Chapter 607, Floridk

other like empowered.

6(_1& ujplfc/-f ¢

effect as imade under oath; that | am an officer or director

tatutes; arf  d that my narme appears in Block 10 or Block 11 if

BGNATUF!E:

IGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER fn IRECTOR

Daytima Phons #

AL oY
AR A

4

¥



