2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000001795

1. Entity Name

ACTION PROPERTIES INC.

Principal Place of Business :7

10378 STONEBRIDGE BLVD.
BOCA RATON FL 33488  _

Mailing Address

16378 STONEBRIDGE BLVD.
BOCA RATON FL 33498

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt §, atc.

. FILED
~Jan 31, 2005 08:00 AM
Secretary of State

|l

|

A

}

!

U

- 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FE! Number Applied Far
7 11-2452153 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T MName E
TEB%SB%F-IFC’)SEEF%E%; BLVD Streel Address {P.0. Box Number Is Not Acceptable)
BOCA RATON FL 33488
City FL TZip Code

the obiigations of ragistered agent.

SIGNATURE

&. The above named entity submits this statement for the purpose of chan ging its regisiered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept

Signalura, typed o prmled name o registared agent and lida if applicabk

(NéTE _Rogustefad Agar: signatre requirad whan rairstating) T ’ BATE

TSR T TR i
FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00

LRk v R =

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, _ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Witk CPS - T O3 Delete e ‘ ] chiange [ Additian
NAME KQOSSOFF, ARNCLD H H KAME

STRFFT ADDRFSS | 10378 STONEBRIDGE BLVD. STREEY ADDRESS

ory-sT-zp | BOCA RATON FL 33488 - CIY-ST- 2P

e VCVT - O Delele I ) J Change 1 Addiian
NAME KOSSOFF, ESTHER L NAME

STREET AGORESS | 10378 STONEBRIDGE BLVD, SIREF) ADDRESS SERITNZ0L02E

orv-si-zf |BOCA RATON FL 33498 _ GiY st ap 01431 205-80025-003 150,08

i - O elete i i Cchange [ Addition
NAMF L NAME

SHELET ADRESS T T STREEL ADDALSS

Y- Si-4F CFY-5T-2IP

Hi 7 elete i [Ochange  [T] Acition
NAME A NAME

STRFT ADDRESS STREET ADDRESS

CITY-S1- 2P LY ST- 1P

i T o o o [ pelete B TLe [CIchange [ Addibon
NANE A NAME

STREET ADDRESS SIRLEI ADDRESS

CIFY.ST-7P CHY.ST. 2P

HILE 7 Delete il Pl change (] Addition
NAMF NAME

STRCET ADDRESS STREET ADMRESS

CITY.5T-IP EITY ST-71P

SIGNATURE:

indicated on this report or supplemental report is frue an

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated Tn Section 119.07¢3)(1), Florida Staiutes. | further certify that the infermation
accUrale and that my signature shall have the same legal effect as if made under oath; that { am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared

st o Hnstf— - s,

%Z.?’ s (50483 (92 o

SGNATURE AND TYPED OF PRINJED g?ﬁ SIGNING OFFICER OR DIRECTOR T Daytrite Phane ¥ 7




