2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go9gs2 “— Jan 28, 2004 08:00 AM
1. Entiv Name Secretary of State
THE PROP BOX, INC. -
Principal Place of Business Mailing Address
12029 SW 117TH COURT 1130 PLACETAS .
niantt FL 33188 S(SJRAL GABLES FL 33146
Suite, Api. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03
City & State City & State - ‘ ) 4. FEI Number Apl&l‘éd}or
59-2397774 Mot Applicabls
ap Country 29 Country 5. Certticate of Status Desired O gese:R,eSd ‘ﬁ:ﬂ;ﬁci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama
(13.["] &)NF?&%%%&E&%ENUE Street Address (P.O. Box Number is Not Aécemable)
CORAL GABLES FL. 33146
City FL Zip Co.de i

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

SIGNATURE . . e - e e
Sgralste WRed of prnted nne of regsiered agdnt &nt Be f apphoatis (NOYE. Begsioren Agemt sigraturg requrad whan reinsiating) TATL
FILE NOW!!! FEE IS $150.00 ‘ .
9. Electio Fi

Atter May 1, 2004 Fee wil be $350.00° Bt oo oy 300 e e
Make Check Payable to Florida Department of State ) ’
10. DFFICERS AND DIREGTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIBEGTORS IN 11
TILE DST L Delete TIME [ Change [ Addition
NAME GUANCI, SUZANNE S. NAME UDUDBQDIS a7
STREET ADDRESS | 1130 PLACETAS AVENUE STREET ADDRESS (11/28 fﬂ4‘-800 44-014 150,00
COy-51-2P CORAL GABLES FL . ) LY -57-2P s
TILE PD 2 Celete TMLE O Ehange O Addiian
MAME GUANCI, CHARLES P. AME
STREETADDRESS (1130 PLACETAS AVE STREET AOIDRESS
CITY-57-7P CORAL GABLESFL qw\smw
TiTLE [ pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CTY-5T-2P B
TIRE 3 Deiete TME [ Change EI Acrdmon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY -5T- 2P o 7 CITY-ST- 2P _
TITLE [ Delete IAE [ Change _ [T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P . .
e {1 Delete e [l Ghange L Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-$T- 7P 2 i ' CiTY-ST-2P e

12. | hereby certify that the information
mdicated on this report ar suppl
of the carporation or the recei
changed, or on an attachm;

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further ceriify that the mformatxon

urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

4 x?ﬁute thig repog as required by Chapler 607, Florida Statutes. and that my name appears In Block 10 or Block 11if
e iIKg ower:

ol %6—&)”(!‘ 1
~ \(E‘AQQ//L] B0S Gl ? ~0Lr§

o
(_~"$IGNATURE AND TYEED GR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




