T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v09313

1, Entity Name

22 AVENUE CORP.

Principal F‘IaceofBusiness' - oL

943 S.W. 87TH AVENUE
MS!AM] FL 33174

943 S.W. 87TH AVENUE
”SIAME FL 33174

2. Prinzipal Place of Business

3, Mailing Address

Suite, Apt. ¥, elc. T

Suite, Apl ¥, efc.

- FILED
Mar 14, 2005 08:00 AM
Secretary of State

RO

CR2E034 (10/04}

T

18t MOCORE

City & State

City & State

4, FE! Number

Applied For

65-0310872

Not Applicable

Zip ) Sountry | 2Zp S Country

0 $8.75 Additional
Fee Rertuired

Ls. Certificate of Status Desired

7. Name and Address of New Registerod Agent

6. Name and Address of Current Registered Agent

Name

OLINICK, ADAM C

943 SW 87TH AVE Straet Address (P.O Box Number fs Not Acceptable;

MIAMI FL 33174

Zip Code

o | FL |

8. The above named entity submits this stalemant for the ptirpose of changing its regiétered office or registered agent, or both, in the State of Flerida, 'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — I

Signature tyf1ad of pr.aked mAMa of mgrsterad agent ang tive f appleabike MROTE Ragistored Agent signalums seguirad whan minstating] : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Addad 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. —_ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Datete I e Ol change L] Addiion
MAME OLINICK, ADAM C RAM: TVLLE
’ |
STRLLT ADDRESS | 943 S.W. 87TH AVENUE SIREET ADDRFSS 3 ;ijiqgggg%%%%ﬂa 150. 110
oIv-STP | MIAML FL 33§74 . Ciy-s1 A 2 L .
1L - [ Delete q s [ Change ] Addition
MNAME NAME
SIREET ADDRFSS SIRELT ADDRESS
Ciie-S1. 2P Cify- St P
ne - - I Detete " nur [ change [ Addition
NAME AN
STRECT ADDRFSS SIREET ATINRESS
Ory-S3-21P Ciy-51- 2P
g - - B O Delete THICE [ Change [ ] Addition
NAME HAME
SIRKET ADDRESS SIFECT ANGRESS
Cliy-ST- 2P CIbY.51- 2P
I T - O Delele nnr [ change ] Addilion
NAML NAME
STREET ADDRESS STREET AUDRESS
CIfyY - S- 4if CIy-S81-7IF
I¢iLE - ) 3 Delele i Clchange [ Addition
NAME NAME
SIRLET ADDRTSS STREET ADDRESS
GIY-SE- 218 CiTy S1-71p

12. | hereby certify that the information suppD
indicated en this report or supplementa
of the corparation or the receiver op Ay
changed, or en an attachment with gf

SIGNATURE:

Ao
¢ rue an

Foade Tiling does not qualify for the exemption stated in Section 119.07(3}N, Florida Statutes 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
fhowered o execute this report as required by Chapter 897, Florida Statuites, and that my name appears in Block 10 or Block 11if
#Ess, with all other like empowered

2-9-Joos” 2052 7-7YHT

Fankrga{mn TYPED O PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Flate Draytime Phone &



