2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 308855

1. Entity Nama
DOLAN PROPERTIES INC.

Secretary of State

Mailing Addr-ess'
6001 NW 153RD STREET

110 -
MIAMI LAKES, FL 33014

Principal Place of Business

600T NW 153RD STREET

110
MIAMI LAKES, FL 33014 US us

DO NOT WRITE IN THIS SPACE

TR

01132005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
53-2001158 Mot Applicable
i i $8.75 Additional
5. Ceriificate of Status Dasired 3 Feo Required

6. Name and Addrass of Current ﬁegisteréd A‘gani o

WASERSTEIN, RICHARD
1124 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpese of changing its registered office or ragisterad ads;m. or bbth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - -

SIGNATURE

Signature. yped or printed name of registerad agent and Iitle if applicable.

INOTE. Regislored Agant signature required when rainstating}

DATE

9. Elagtion Campaign Financing

150.
FILE NOWIlI FEE I3 £150.00 Trust Fund Contribution,

After May 1, 2005 Feoe will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]
o -
WAGERSTEIN, ALAN
6001 NW 153RD STREET
MIAM| LAKES, FL 33014

TME

NAME

STREET ADORESS
CIry - ST-2P

Ve

WASERSTEIN, RICHARD

1124 KANE CONCOURSE

BAY HARVOE ISLANDS, FL 33154

TMLE

NAWE

STREET ADDRESS
Cimy- 57219

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CiTy -ST-21P

TLE

NAME

STREET ADDRESS
ciry-§T-21P

TITLE

NAME

STREET ADCRESS
CITy-57-212

HOOON T E650
12 LA RO

DO NOT WRITE
IN THIS SPACE

of the corparation or the receivar Or f&igio

12. | hereby certily that the information supeficd |

indicaied on this roport oL supplemepial rey g

ge g
changed, or an an attachment with Sh K|

SIGNATURE:

alify for the exemption stated in Section 1 19.07?3)&). Florida Statutes. | further certify that the information
A that rry-pignatura shatl have the sama legal eifect as it made under cath, that 1 am an officer or director

raport as required by Chapter 607, Florlda Statutes; and that 7 namg appearsgz? If%c% 11if
D ’ " -

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNUJ OFRICER DR DIRECTOR -

Daylme Phone ¥




