2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 526721

1. Enlity Name
STELMAR PROPERTIES, INC.

Principal Plage of Busingss ‘ - _Mat‘fmg Addvass o
5550 NORTH OCEAN DRIVE _ 5550 NORTH OCEAN DRIVE
BLDG 200, APY 17D ‘BLDG 200, APT T1D
SINGER [SLAND, FL 33404 SINGER ISLAND, FL 33404

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

IR R ER I

01242005 No Chg-P CR2EQ34 (16/03)
4. FE! Number Applied For
59-1834036 Not Applicable

y . $8.75 Additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HARRIS, J. RICHARD

SCOTT,HARRIS, BRYAN,BARRA & JORGENSEN P.A.
4400 PGA BLVD SUITE 800

PALM BEACH GAR_DENS FL 33410

DO NOT WRITE
~INTHIS SPACE

8, The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE — e - ~ g
Signalre, typed or prirted nama of registarad agent and tide If applicable 'NUTEFleglsleradAgentsignaruﬂereuulr!dw‘r‘eﬂreir.szaﬂnui'v o DATE
9. Election Campaign Financing $5.00 may ge
AfterH{'Eyql?"2“6%5?&'&%15230505o.oo Trust Fund Contribution. [0 Addedto Fees
10. ~ OFTICERS AND DIHECTORS N a2
TITLE FST T B =T R
HAME SEGAL, DAVID S '
STREET ADDRESS | ONE WOOD AVE, APT 803
CITY-51-2IP WESTMOUNT, QC, - T T ,,i' GOORO30T 848
mE D - ) i T T T = iﬁ—ﬂjﬂ 5116 150, oo
NAME SEGAL, DAVID

STREET ADDRESS | ONE WQOD AVE, APT 803
GITY-3T-ZF WESTMOUNT, QC,

me voo i =
HAME SEGAL, STELLA B N
STREET ADDRESS | ONE WOQD AVE, APT 803

CIve-8T-2P WESTMQUNT, QC,

TLE D

NAME HARRIS, RICHARD J

STREET ADDAZSS | 4400 PGA BLVD #800

CITY-ST- 2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDAESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CITY-$7-2P

-~ IN THIS SPACE

DO NOT WRITE

12. | hereby certily that the Information supplied with this filing dogs not gualify Tor the exemption stated in Section 119.07(3)(1). Florida Stautes | further certify that the information
inciicated on this repor or supplemenial report is true and agfurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the recelver or irustee empowerad to glesute thiS report as required by Chapier 607, Flonda Statutes, ang that my name appears in Block 10 or Block 11 i

changed, or on an aitachmant with ap-address. with all othdr like grfbowsrea

SIGNATURE:

>
Dayume Phone &




