..2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 26, 2004 8:00 am

DOCUMENT # F56410
ot Secretary of State
e e e

P.R. PROPERTIES, INC. OF BROWARD COUNTY 03-26-2004 90019 034 =1 50.00

Principal Place of Business Mailing Address

660 NORTH OCEAN BLVD., 660 NORTH OCEAN BLYD.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 JiULIUb/
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

59-2177380 Nat Applicable
P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAYMOND, JOHN J. JR.

T T T T NgmeT T T

1200 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

~ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ~bligations of registered agent.
hY

SIGNATURE

Signatre. typed or pninted name of regisiered agent and Litia H applicable (NOTE. Registerec Ageni signature reguired when reinstating) DATE

“FILE NOWY!. FEE.IS $150.00 . , o
A May 1, 2000.Foo il be $55000 . et e o $500 uyoe
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 41
TITLE PD O petete TITLE [l change [ Addition
NAME ZAMOJSKI, WALTER ~ NAME
STREET ADDRESS | 660 NORTH QCEAN BLVD. STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-21P
TILE sD 3 petete TITLE [ Change [ Addition
HAME ZAMQJSKI, JUNE NAME
STREET ADDRESS [660 NORTH QCEAN BLVD. STREEY ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-21P
TILE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-71P
TITLE O perete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP

12. ) hereby cerlify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artacpment with an address, with ali other like empowered.

SIGNATURE: w W"/&m %,_ 02/3%‘/ 5o ~F27 /302

SIGNATURE AND TVF(?éR PRINTED um?ﬁ’scmm: OFFICER OR DIRECTOR Date Daytime Phane #




