2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P97000107197

1. Entity Name ’

FRESH START PROPERTIES, INC.

ecretary of State

04-14-2005 90108 029 ***158.75

Principal Place of Business

P.Q. BOX 800506
NORTH MIAMI BEACH FL 33160

Mailing Address
P.0O. BOX 600506

NORTH MIaM| BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

|

il

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number 65-0808657 22?22i|f:;b|e
Zip Counlry Zip Couniry 5. Certiﬁcate:)fasiatﬁs- Desired ﬂ ?ese';fqt‘;rd:cilﬂonal
. 6. Name and Address of Current Registerad Agant . 7. Name and Address of New Ragisterad Agenl
, Name - - . ————— o
GOLDEN GREEN, LORRAIN E| 5300 N € | q«&‘ a— Street Address (P.O. Box Number is Not Asceplable)
~MIAMLEL-33055—— N '
No”’TH Miami Beach, Flonda 33162, —

FL

the obligations of registered agent. .

SIGNATURE

8. 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

Signature, typad or printed name o regrsiered agant and titla f apphcable
\

{NOTE- Regisiarad Agant signature ragured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

OFFE_CERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O Delete . Mhonange [ Adaltion
NAME———_ |BRYANT, JULIA M %
] STREET ADDRESS HHBAB-NW-1 T PEACE~—— 15300 NE |4 Covict W{; é
ST {MIAMI El 39066 __ NoeTH MiAmi ]
] 1Amy Forva 3316,
TITLE VSTD O Deleta ﬂChange 7 Addition
NAME GOLDEN GREEN, LORRAINE
/—-‘\ - .
| STREET ADDRESS )| +844-8-NW-dd-PEASE—— STREET ADDRESS >|53OO NE fq CD Vet
er——— S
CTY-TIP - Hiviivii-F-99055 TSI NpeTH MIA Mi 6@4&[1 FLDR lﬂ(ﬂ, 3 5/@&,
—jilf— - [——~ - ce-0etets — -B TLE — ——— [ change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-SF-IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TI7LE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an att

; with an addsass, wjth all other I%ered
' >é L%J

F05-193-1889)

SIGNATURET-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Yoo _

Dayime Phone #




