2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43346 Feb 12,2004 08:00 AM
1000 FIRST AVENUE ASSOCIATES INCORPORATED Secretary of State
Principal Place of Busingss Mailing Address
1801 POLK ST. #8630 1801 POLK ST. #630
P.0.BOX 630 P.O.BOX 630 _
HOLLYWQOOD FL 33022 HOLLYWOQOD FL 33022
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State — 4, FEI Number - ' App;u!ieci Far
59-0761658 T
policable
Zn Cauntry Zip Country 5. Cerbficate of Status Desired O ?;ae-ge?q l’;fgs‘ic’"al
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent

Name

ZBAR, DARREL

1801 POLK STREET #630 Strest Address (P.0. Box Number is Not Acceptable)

HOLLYWOQOD FL 33022 e

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of shanging its registered office or registered agent, or koth, in the State of Florida. | am famifiar with, and accept
the obiigauons of registered agent.

SIGNATURE - - e
Signaturs. typed of prntad name of registered agork 2no titie it appkcabie {MOTE. Registered Agenl signalurs recuired when reinstating} DATE
1134 .
.. FILE NOW!1l! EE.E. i$ $1§Q.Dﬂ_ T 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. . .. Trust Fund Contribution. 0 Added o Fess
Make Check Payable o Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PVYT [ pelete HILE LnOnnon4enas [J Change [ Additian
NAME ZBAR, DARREL HAME D-:,‘r.'l t‘ﬁﬂ"‘?“‘@ﬂﬂﬂ?"ﬂﬂ? ISG Bﬁ' :
STREET ADDRESS | 1801 POLK STREET #630 - STREET ADDRESS e -

CITY-§T-2P HOLLYWOOD FL : CITY-5T- 2P )

TME [ Celee THLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P j CITY-ST-2IP

TME [ Delete TILE [JChange [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE T Delete TTLE O Change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P )
TILE 3 Defete HILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST- 2P _

TLE [ Detete ITLE Dl crange [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST- 2P CIFY-ST-2

12, ) hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental repart is yrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparanan or the receiver or trustee gmpofvarad to exccute this report a8 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an adgfoss, fith all other like empowered.

SIGNATURE: Drcs . Z/Z/Ov ISy L2 60T

rd
MGNAT?(E AN:P T\'ﬁb O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




