FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pglgwyml\enENT # P01000025463 04-28-2005 90151 008 ***150.00
SENTRY PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address 1 q Yyfivuve
501 CONTINENTIAL PLAZA 501 CONTINENTIAL PLAZA
3250 MARY ST 3250 MARY ST
MIAML, FL 33133 MIAMI, FL 33133 .
R S RSN ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1086261 Not Applicable
Zip Country e Country 5. Ceriificata of Status Desired [ fi;’esq Additional
" 8. Name and Add.r'ess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN
%STEVEN CRONIG & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST, 307 CONTINENTAL PLAZA
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o printed name ol registered agent and Itk it applicable. {NOTE: Registered Agent signaturn required whon reinstating) DATE
FILE NOWIII FEﬁ'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, (0 AcdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete TITLE [® Change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY ST, 308 CONTINENTAL PLAZA sreErAnREss | B850 M /a—ﬂa.l 5 \'“E.::"},—-"T‘, STV So)
cmy-st-np COCONUT GROVE, FL 33133 CITy-S5-27
TITLE D 1 Delete TILE B Change [ Addition
NAME SCHWARTZ, DAREN NAME .
STREET ADDRESS | 3250 MARY ST, 308 CONTINENTAL PLAZA s s | B2S0 (MATy SOLLY'T | svE Sol
CITY-ST-2P COCONUT GROVE, FL 33133 CIrY-51-2p
TITLE O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-1p
TLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST.2IP
THLE 1 Detete TITLE O change 1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y. 51- 4P CITY-ST-2IP
TITLE O Delete TLE (D change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2p

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3){i}, Flgrida Statutes. | further centify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thayl am an officer or director
of the corporation or the receiver or tiustes empowered to exgcute this report as required by Chapter 607, Floetia Stajutes; and that ame appedrs in Biock 10 or Block 11

changed, or on an attachment with an address, wi oinaryke empowered. /
{ Data

207
[

SIGNATURE:

SIGNATURE AND TYFED OR PRI FFICER OR DIRECTOR

/ Daytme Phere ¥

7



