2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # 1 95640

1. Entity Name _ -
A1A CORNER OF JOHNSON STREET REAL ESTATE

CORP.

Secretary of State

Principal Place of Business -

349 JOHNSON STREET
HOLLYWOOD BEACH, FL 33019

Maifing Address
8 £ 4137 STREET

GTH FLOOR
NEW YORK, NY 10017

DO NOT WRITE IN THIS SPACE

RN TEAR A

01242005 No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
65-0220023 Not Applicable

5. fi i $8.75 acditional
Certficate of Status Desired &v’ Fae Required

6. Name and Addrass of Current Registered Agent

LEVY, SHAUL

GO WINGS .

349 JOHNSON STREET
HOLLYWOOD BEACH, FL 33019

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits this stalement for the purpose of changifg s registerad office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept

the chiigations of registered agent.

SIGNATURE = .

Signature. typed X printed namg of }Balslered ﬁbéﬂfan&iﬁ i apolicable

{MOTE Registored Ager: signatute requlied when reingtatlrg) DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10- - OFFICERS AND DIRECTORS j [

TIME P -

HAME LEVY, SHALL
SIREETADDRESS | 8 EAST 418T STREET 6TH FLOOR
CiTY-ST- 2P NEW YORK, NY 10017

HILE VP

NAME LEVY, MEIR

STREET ADDRESS | 8 EAST 41ST STREET 6TH FLODR
CITY-5T-2P NEW YORK, NY 10017

TITLE

NAME

STAEET ADDRESS
Iy -87- 2P

TITLE

KAME

STREET ADDRESS
CITY-51-2p

TITLE

NAME

STAEET ADGRESS
CITY-ST.2IP

TINE

NAME

STREET ADDRESS
GriY-ST-2IP

 LOmOnnR18E55
U/ 08/ 05-80036-022 158,75

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlif%_thaflT\Qinforma[ion supplied with this filing does not aually for the exemation stated in Section 119.C7(3)(). Florida Statutes. ! further certify that the information
is report or supplemenial report is true and accurate and that my signatura shall have the sams lagal effect as it made under oath, that | am an officer or direclor
of the corporatian or tha receiver or rustoe empaowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

indicatad on t

changed, or ar an a;tgq’hjmenz with an address, with all other fike empowered.
e
SIGNATURE: _/ ~ v i/éM ’D?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gale Davtione Phane #




