FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124859

1. Epbty Name

3118 PROPERTY INC

Principal Place of Bugness Mailing Adgress
3540 FOREST HILL BLVD #203 3540 FOREST HILL BLVD #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

RO AN AU R A

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomiEa o

20-0651434 Not Agplicable
: ; $8.75 Additanal
5. Cettificate of Status Desired O Fes Required

6. Name zod Address of Current Registered Agent

TRY, DE
i DO NOT WRITE
WEST PALM BEACH, FL 33406 IN TH‘S SPACE

8. The above named entity submes tus statement for the purpose of changing its registered office or registered agent, or both, in ing State of Flonda. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Snature. typed of pretad name of rogstered ageal and tie f Applcabie, (NOTE: Ragrstared Agert sgnature raqured whon rensianng) GATE
FILE NOWIl! FEE 15 $130.00 8. Election Campaign Firarcing $5.00 may 8o
After May 1, 2005 Fee will be $530,00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIHECTORS [
TE P
HAME HEATON, GEORGE W
s | SNGER ISLAND, L. 33407 03280
- s : Q4,28 /05-R0134-007 150, 00
KAME DENTRY, DEBORAH A

STREETAGDRESS | 3540 FOREST HILL BLVD # 203
oTy-§T-2IP WEST PALM BEACH, FL 33406

T
RANME

sty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY- ST 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

Tt

NAME

STREET ADDRESS
COY-ST-Ti

12. | hereby certify that the infarmation suppfied with this filing dees not quailty for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ceryfy that the information
indicatea on this report or supplerental repart 1 true and accuiate and thal ry signature snall have the same legal effect as if made under oath, that | am an officer or diregtor
af the orporation or the receiver of trustee empowered to execute thus repart as reguires by Chapter 807 Florida Siahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet ke empowered.

smumua@gg&xw DRy PebwahA Deadr dbplos  Siyary2/O

MATURE AND TYPED OR PRINTED NAME OF ﬁfm QFFACEN OR DIRECTOA ( A Taytrne Phon ¥




