2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # 283071

1. Entity Name

OOWNTOWN PROPERTIES INC

04-06-2005 90114 047 ***150.00

Principal Place of Business

327 CLEMATIS STREET
WEST PALM BEACH, FL 33401

Mailing Address

327 CLEMATIS STREET
WEST PALM BEACH, FL 33401
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4. FEI Number Applied For
58-1101371 Not Applicable
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5. Cenlificate of Stalus Desired

SPERBER, MORRIS W

327 CLEMATIS STREET

WEST-PALM BEACH, FL: 3:?}401
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8. The above named entity submits thi Tstatg-the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
thiobligations of ragistered agent: 4 . Vi
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SIGNATURE s o
" Signatre, typed or W*ﬂm* agent anc iide # applicatle. (HOTE: Fogistorad AQant Signatura reqused whan rensaing)
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9. Election Campaign Financing

FILE NOWI!I N
° FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

PD

SPERBER, MORRIS W.
327 CLEMATIS ST.

W. PALM BCH., FL
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12. ) hareby certify that the infarmation supplied wi

indicated on this report or supplemental repor

Jgrdoes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statwtes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee emowEred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre ith alt ather like eppowered. /
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SIGNATURE AND TPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
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