2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # V09313

1. Entity Name

22 AVENUE CORP.

us

Principal Place of Business

943 S.W. B7TH AVENUE
MIAMI FL 33174

Mailing Address

MIAMI FL 33174
us

943 S.W. 87TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Api.

#, etc. Suite, AplL. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 047 ***150.00

I

I

I

K

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0310872 Not Applicable
2p Gountry ap Counlry 5. Ceriificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

943

OLINICK, ADAM C

SW 87TH AVE

MIAMI FL 33174

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed o prmted name of registered agent and litle if applicable.

(NOTE: Registerea Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

Tme PTD [ Delete THILE [3 Change  [] Addition

NAME OLINICK, ADAM C NAME

STREET ADDRESS | 943 S.W. 87TH AVENUE STREET ADORESS

CITy-S1-20P MIAMI FL 33174 CiTY-ST-2IP

TME D M(ﬂe]g TiTLE [ change [ Addition

NAME OLINICK, JUNE C NAME -

STREET ADDRESS | 943 SW 87TH AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33174 CITY-ST-2IF

fITLE - 3 petete TILE - ST © [Octhange [ Aadition
CNAME T = — ——— - - HAME - = -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE (] Delete ITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-5T-2iP

TIE [ Delete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [3 Delete TILE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

of the corporation or the receiver or
changed,

SIGNATURE:

of on an attachment wit pEs, with all other like empowered.

Ao C. Ohwick, Presidet

=Hiing does not qualify for the exemnplion stated in Section 118.07(3Ki), Florida Statutes. | further gerlify that the information
F0e and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

305 267-79Y7

ﬂndﬁl’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

/- 2/-,2332%

Daytime Phone #




