, ° 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F56410 SBR, Jan 29, 2005 08:00 AM
1. Cntiy Name — Secretary of State
P.R. PROPERTIES, INC. OF BROWARD COUNTY
Principal Place of Business__ ) i ) -Mait:ng Address B
660 NORTH QCEAN BLVD. 660 NORTH OCEAN BLVD.
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441
A R BRIRO MWL
Sute, Aot ff, atc. . _ T suwte, apt #ate. 01262005 Ghg-P CR2E034 (10/03)
Cily & State _ T City & State . ’ 4, I'Ci Number Applied Tor
N 59-2177380 Mot Aoolicanie
Zip Couriry Zp Country 5, Certficate of Status Desired [ Eg'gg :;S;monm
8. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
- o S T o Name
RAYMOND, JOHN J. JR.
1200 N. FEDERAL HIGHWAY Streel Address (P.0. Box Number is Mot Acceptante)
BOCA RATON, Fl. 33432 R — —
City FL | Zip Code

8. The above named antly submits this statement for The purposs of changihp s registerad office or redistered agent, or both, i the State of Florida. [ am familiar with, and accept
the obligations of registered agent. i

SIGNATURE - R

Sgralre. hpdd o pr Mea 1ame of cegialcd ageatand Lre T appl casie © NOIE Repgaie-ed AGEA Bigralyc -c1.|"r:|w-nc-\ “eaaing) s OATE
FILE NOW!L FEE IS $150.00 9. Drecrion Campaign Mnancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantripution. O AddedtoFees
10, —_orricCAs AND DIRCCTORS o l 1. ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORS IN 11
e PD [ peets e UOOODOA2255 D chage £ Asdition
RAME ZAMOJSKI, WALTER ) HAME 1S3 A0R-E0024-008 150,00
STREET ADDRESS | B60 NORTH QCEAN BLVD, _ o STREET ADDRESS
CiTy-s1.2Ip PEERFIELD BEACH, FL 33441 ¢ &T 2
e 8D © [ Desete TITLE [EChange [T Addyon
NAME ZAMOJSKI, JUNE FAME
STREET MODRESS | 660 NORTH OCEAN BLVD. STREET ADDRESS
Ofv §T 20 | DEERFIELD BEACH, FL 33441 - Jovew
E o . O Dsiete TE [ Change  [J Additen
fiAME RAME
STHEET ADDRESS STREEY ADURESS
CTY ST 20 CITY 8T Zp
Tne - 7 Detete ME ' [Jchange T Additien
KAME BAME
STREET ABDRESS STREET ADDRESS
Y- 5T 2P CiTy ST ap
e - [ Decete e CIcange £ Addvon
MAME KAME
STREET ADDRESS STREET ADBRESS
CIvY-ST 2P CTY ST 2P
E T Coege [ e Clconange [ Addtion
NAME HAME
SYFEET ADRESS STREET ADDRESS
CIye-§T- 2P ary 7 2P

12, | hereby certiy that the infarmation suppliea“w—?(h_m?s filin _dbé_s not quatify for the éx'hw btion stated in Section 119.07 €30} Forda Statutes, | further certify that the niermat'on
ndicaied on this repori or Supplemental report is true anc accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
ot the corporation ogthe receiver or ruslee empowered 1o execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloch 117t

changed, or on an aitachment with an address, with ali other itke empowered.
SIGNATURE: M PPy A //{4«: /&»/,?éé S PEA RT3

SIGNATURE ANDTHPED OR pmm::}ﬂas OF SIGNING OFFICER OR DIRECTO: Liate Dirylurs- Phone ¥
S




