2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S68989

1. Entity Name
1946, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90390 008 ***150.00

Principal Place of Business
1499 NW 79 AVE

Mailing Address
14399 NW 79 AVE

~ 'MARZITELL!|,-MICHAEL™ —
1499 NW 79 AVE
MIAMI FL 33126 iy

'y
£

2 S

MIAMI FL. 33126 MIAMI FL. 33126 12VvUUgY
us us .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

65-0278658 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL :

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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 accept

Signature, typed or prmted name ol registered agen! and fille if applicable

DATE

{NQTE: Remstared Agenl signaturs reguared when remstating)

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PD - 2] Delste TITLE [ change [ Addition
NAME MARZITELLI, MICHAEL NAME

STREET ADDRESS | 1499 NW 79 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IF

uta [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP X

THLE [ ateta TTLE [T Change [ Addilicn
HAME ol ) L o
swimADRESS | T~ T T T STRESTADORESS | B

cITy-S1-71P CITY-S5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TIRLE {7 Delets TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TmE O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-ST-2IP

12. 1 hereby certify thal the information suppied with th]s filing does not qualify for the exempticn stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report gr supplements feport is trge and accurate an, that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yeceiver or truffee empowgred to execute thig report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Biock 11
changed, or on an attachiment with an @ddress, with all cther like emp ed.

SIGNATURE:

SHENATURE AND wﬁm}n PRINTEWNAME OF snfm:m OFFICER OR DIRECTOR Date Daytime Phone #

1\




