2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) FILED

DOCUMENT # V15390 Jan 23, 2004 08:00 AM
1. Entty Name Secretary of State
TENTH AVENUE NORTH tNC
Principal Place of Business Mailing Address
1520 TENTH AVENUE NCRTH 1520 TENTH AVENUE NORTH
SUHTEF SUITEF
LAKE WORTH FL 33480 LAKE WORTH FL 33480
{ &

Suite, Apt #, eic Sude, Apl |, etc. MOORE CR2E034 (11/03)

City & State City & State , 4. FE} Number - T | Appted For
- o L ) 65-0313033 | {hot Appinar

Zp Couniry Zp Countey 5. Cerfticate of Status Desireg O gese gesqliri?mnal

&. Name and Address of Current Registered Agent 7. Name ang Address of New t Registered A,gén_t_ T

E{{ﬁ;—é_{ E;;EPESTEEJE\A']{ERRACE " Street Address {f {P.O. Box Number is Not Acceptab&e)
LAKE WORTH FL 33467 - - . .

City ) Fl: _] Zio Code

8. The apove named entdy submits this staternent for the purpose of changing its registered office or registered agens, of both. in the State of Florcla,  am familiar with, and acoe:
the cbhgations of ragisiared agan:.

SIGNATURE
Signature. typed or printec nams of registesed agon ang bile f appicable, NOTE Regisiered AQen! SiGRai maured whon 1eineiatng) DAYE
FILE NOW!!! FEE IS $150.00 : . .
9. Election Campaign Financing $5.00 May Be
Atter iay 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
Make Check Payabie to Fiorida Department of Siate
16, GFFICERS AND DIRECTORS | D ADDITIGNS /GHANGES TO OFFICEAS AND DIRECTORS 4 11
FITLE PSTD [ peiete AR 3 Change [ Adai
NuE HALL, STEPHEN W NAME e 4L ’UQEML%&:}- G s 16
STREET ACDRESS | 11391 MANATEE TERRACE STREET ADDFESS 14--2auE- o
ciIY-Si-IF {LAKE WORTH FL 33467 CRY-SI- 2P
TE O peiee e 3 Change Al
HAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-57-TF CHTY-ST-2P
TME {1 petete i 3 GChange P
HAME AN
STREET ADDRESS SIRELY ADDRESS
I -51-2P Y- ST- 28
me O oeiete ame a CiChange  [3asis
NAME MAME
STREET AUDRESS STREEY ADDRESS
Y §T- 1P CITY-ST- 2P
HiLE [ Datete ILE I Change 3 ave
HAME, NARE
STREET ADGRESS STREET ADDRESS
£t -§1- 2P Y- §T- 1P
WE O Detere e 3 Change [ Aoait
WANE MAME
STREET ADDRISS STRETT ADDAESS
T -8T-1F G- $7- 2P

12. | hereby cemg that the information supplied with this filin g doas not qualify for the exempﬁon staied in Section 119.07{3}i). Flonda S{atmes | further canity that the |nformatzon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officar or diraci;
of the corporaton or the receiver or trustee empowered 10 exegute this re as required by Chapter 607, Florida Statutes, and that my name aggears in Biock 10 or Block 11

changed, of on an altachment with an address. wsth alt other like em
lm &/Z»:/D‘/ St Y33 9706

SIGNATURE: ,
s%GNATIJRa 2N TYRED SR PRINTED NAME OF SIENING OTEICER OR DIRESTOR Favtiae Deoaes g




