2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 25, 2005 08:00 AM
DOCUMENT # P93000006063 ’ .
1. Entity Nama Secretary of State
NATHAN PROPERTIES, INC.
Principal Place of Business Mailing Address
ﬂgo NORTH UNIVERSITY DR. ?ggo NORTH UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33321
us us
T IREHTR RN
Suite. Apt. #, etc., Suite, Apt #, elc 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0388442 Not Applicable
Zip Country ap Country §. Certiticate of Status Desited O fi';gl stgional
6. Nams and Address of Current Reglstared Agsnt 7. Name and Address of New Registered Agent
MName
g?&nﬁg&?ﬁ%%%%ﬂs'w DR. Street Address (P.O. Box Mumber is Not Acceptable)
TAMARAC FL 33321
City FL ] 2ip Code

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

SIGNATURE
Sgnaiury, lypsd o prnted name o registered agen) and tila 4 acpicable (NCTE Regslerad Agent signalure raquiac whan rewnstatng) DATE
HI
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2005 Fo? Will Be $550.00 TrustFund Contribution. [J  Added lo Fees
| Make Check Payable to Florida Department of State
10. CFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC XRECTORS N 11
WILE PD {3 Delete MLt IN00NNS29244 [ change {3 Adéiton
NAME SCHREIBER, BRUCE NAME 04/25/05-20107-015 150.00
SIREET ADDRESS | B400 N. UNIVERSITY DR. SIREEL ADBALSS - -
CHY-ST-2iP TAMARAC FL Ult-sT- 2P
TiitE V' [ Celete 1ILE {IcChange [ Addition
NAME SCHREIBER, LOUIS NANE
STREET AUDRESS | 8400 N. UNIVERSITY DR, SIRECT ADGRESS
ore-st-zp o [ TAMARAC FL oy st ap )
THiLE 8T [ pelete HiLE [ cChange [ Addition
NAME SCKREIBER, SYDNEY NARAE
STREET ADDRESS |B400 N UNIVERSITY DR SIREE ADDRESS
CirY- S1.2IP TAMARAC FL 33321 CITE ST 2IF
HITI [ Dejete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY- ST 2IF Cly-sT- 2P
iILE T Dalete Nk [Fchange [ Additian
NAME \AME
STREET ADDRESS STREET ALDRESS
GHY-Si-47 SHY -1 I
THILE [ pelete TILE [ changs [ Addition
NARAE NAME
STREET ADDRESS STFECT ADCRESS
Y-Sl ap CITY S0 2P

12. | hereby certify that the nformation supphed with this filng does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further cetlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addegys, with all other like empowerad.
SIGNATURE: Lﬂ ‘ Bruce Schreiber President 4/22/05 (954)722840q

e r vt B Vel P B EirT b ormT T rim e I n b Tt ml b Rl e o Em e T e P ——




