2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # P99000064158

Secretary of State

1. Entity Name
WAXMAN PROPERTY GROUP, INC.

Principal Place of Business __ _ Mailing Address

5601 CORPORATE WAY 5601 CORPORATE WAY
SUITE 404 “SUITE 404
WEST PALM BEACH, FL 33407 WEST PALM BEACH, F1. 33407

[ S —— = T

R AR

a1052005 Na Chg-P CR2E034 (10/03)
DO NOT WH'TE |N TH'S SPAC E 4. FE| Number i Appﬁed Fdr
65-09_3_ 5_@301 Not Applicable
5. Certifitate of Status Desired O $8.75 Additional

Fea Required

i N T Ty s S Mek T TEE e —r

6. Name and Address of Gurrent Registered Agent _ _
WAXMAN, BRIAN K

5601 CORPORATEWAY _ | o DO NOT WR'TE
\SNUEI;TE' ggim BEACH, FL 33407 . S e WiSﬁSPACE

S N ——

SIGNATURE e m——
Signature, typed or prinled name of ragistered agent and Itle Il applicable

The above named entity 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 abligations of registered agent. ’

" {NOTE: Raglsteréd Agent signature required when reirstatingd DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May e

FILE NOWY FEE IS 0.0
E $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND BIRECTORS - *
1113 DPST — R - — : o -
NAME WAXMAN, BRIAN K

SIREET ADDAESS | 5601 CORPORATE WAY, SUITE 404
CITY-ST-2p WEST PALM BEACH, FL 33407

TITLE T

NAME

STREFT ADDRESS
CITY-ST- 1P

e = - - o
NAME
STRELT ADDRESS

o | __ B DO NOT WRITE
m - ~— IN THIS SPACE

STREET ADDRESS
CiTY-57-2P

THLE

HAME

STREET ADDRESS
CITY-ST-2P

e ' T I == e eme o
NAME

STAEET AUDRESS
CITY-57-20P

12. | hereby cerﬁmthat the information s_upplied \Jitﬁ this filing does rot qualify for tHe exanipfion stated In Section 119.0753){]), Florida Statutes. 1 further certify that the Infarmation
indicated on this report or supplemental report is true and accurate anid that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustae empowered ta execute this_report as required by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 ar Black 171 i

SIGNATURE: M
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #
|

changed, or on an attachment with an addr ith all other Iike'empm@red. S o
e ()5
! 7 AN ™™ \' —



