2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L52203

1. Entity Name

FLORIDA QUALIFIED PROPERTY MANAGEMENT INC,

Principal Place of Business

15480 EMMELMAN RD
WSELLINGTON FL 33414
u

Mailing Address

15480 EMMELMAN RD

WELLINGTON FL
us

33414

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90050 025 ***150.00

S0UL4so

(DI

R0

Suite, Apt. #, et¢. Suite, Apt. #, ?tC. A * 15t MOORE CRZE034 (10/04)
| 1&Ambleden Cietere | 1180310 mbledon Ciuw
City & S}ale . ity & State 4. FE! Number Applied For
wp /I/ nag, ‘}'Dh 11, l(,fal / /7517) n, ;'L; 65-0174762 Not Applicable
Zip G Gpuntry Zp 7 co " ; $8.75 additional
33 q] /\‘F lﬂb@, . 33 ‘ﬁq ﬁg‘jc. 5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N T Name
ARMENTOQO, JOAN -
15480 EMMELMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatwe, typed o prinfed name ol registerad agent and tile d appkcable

{NOTE Regrtterad Ageni signatute requred whan ramnstaling)

DATE

55.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e =4 R&hange (] Addiion

e ARMENTO, JOAN A Arinentfv Jaak 2
STREET ADDRESS | 15480 EMMELMAN RD STREETADDRESS | / / 563 w 1mb /8010’1 C:e¥yiy
CHY-ST-2IP WELLINGTON FL CITY-§1-2IP WQ.”i Aatin .30 A3l ¢
AL VP O Delete TINE V. ! thange [ Acdition
s ARMENTO, ROCKY e Frimen j/'z’ ©. CJCJ:’){ U ®
STREET ADDRESS | 15480 EMMELMAN RD sineer aoosess | J £ &3 ‘W/Mb/edon Qe 3
TSP |WELLINGTON FL avstwe LR/ ndaFnin. . 33Uty
e o ] Delete e v  [Dcnage [ Addition
MAME TR name B o T
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CiTy-S1-2IP 5 .
TLE 1 petete TITLE Tl thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GY-SE-2IP CITY-ST-ZIP
e [ pelete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IF CityY-S1-2IF
TITLE [ petete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§1-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

J @./mm /Jbah Beimen ‘If)) v // oda/wa( 56/ 79845 78

GMATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phone #




