FILED

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2004 90033 007 ***150.00

DOCUMENT # P03000124859

1. Enlity Name
3116 PROPERTY INC

Principal Place of Business

3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406

Mailing Address

354Q FOREST HILL BLYD #203
WEST PALM BEACH, FL 33406

T2V LIUEE

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2.0- 05 [ 5L’ Not Apphcable
Zi nt) i I "
P Country an Country 5. Certificate of Status Desired O $8.75 Additionat
. . . ) ] ) B . B R " == ., FeeRequired . ... . .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

DENTRY, DEBORAH A
3540 FCREST HILL BLVD #203
WEST PALM BEACH, FL 33406

Streel Address {P.O. Box Number is Not Acceptable}

o City Zip Code
oy FL |

8. The aﬁog’ng'@med entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceot
the bbligations of registered agent.

[

~Signature. typed or printed nams of registered agent and tills f applicable. {NOTE: Registerad Agent signature feauired when reinstating) DATE
. T

T4 FILE'NOWIN ;FEE IS $150.00
. Af_tel;;Méy 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] rd
me i3 01 Oelete T TPres O change  [@MAedition
NAME HAME %egﬁgc L HEQ'IW 4] Y
STREET ADDRESS STREETADDRESS 1  p, & Oc% BWA 00
CITY-57-2P , on-st2p (A la I 23 VO T7
TIE O Delete TIME Prts / Sect O chege A ddition
N N Debom A Dentry £504 :
STREET ADDRESS STREET ADDRESS 54? Tored+ ﬂ-\ L&k
CITY-§7-2P aIry-51-20 ?,U Dl o L AR 2D VO,
me o L - O pelete. TmE_ - . U Change ___ L] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
ClTY-T-2P oITy-ST-2P
THE O Delete TITLE [ Change [ Addition
NAME - NAME ¢
STREET ADDRESS STREET ADDRESS
oITY-§1-2 CITY-§T-2P
me [ Delete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gl] other like empowered.
Ylofot Sz o

SIGNATURE(:b{/w by - " Deboroh A Dentry Tametraes

SIGNATURE AND TYPED OR PRINTED NAME FF ilGNtNG OFFICER OR DIRECTOR 4 Date




