f

ANNUAL REPORT (AR)

.- 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT-# L67332~

1. Entity Name

INVESTMENT PROPERTY ASSOCIATES, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 010 ***150.00

Principa! Place of Business

C/ ILLIAM M QUINLAN
4 NE 62ND STREET
ORT LAUDERDALE FL 33334
us

Mailing Address

C/OMWILLIAM M QUINLAN
NE 62ND STREET
CS)RT LAUDERDALE FL 33334
U

k\.{)l) LN p,,x,.nuvu.sa-

I

2. Principal Place of Business 3. Mailing Address Hll“ " " |m " "“ |‘I”II| H \Il\

942 NE 62ND STREET 942 NE 62ND STREET

Suite, Apt. #, etc. Suite. Apt. #, &t

FORT TAUDERDALE, FL FORT LAUDERDALE, FL MOORE  CR2E034 (11/03)

City & State 3333 4 City & State 333 34 4. FE! Number 65-0204307 Applied For

Mot Applicable
Zp Country US Zip Couﬂllrjrs . - <t B, Certificate of Status Desired O ?8.;5‘Addc|’tional
: ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aUmMLA WM T - | ™ QUINLAN, WILLIAM-M- - C e -
(g)UI NE SéfllNDlLé-erRhéEh'f' Street Address (P.C. Box Number is Not Acceptable)
. LAUDERDALE FL 33334
942 NE 62ND STREET
€ty FT. LAUDERDALE FL | “83%34

e\l 1

Signalure, iyped v‘mgd n'arr-e-ofurez;lslréd a¥nl anam\s

=

pPhc

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

] Delete TME [l Change [ Additign
NAME QUINLAN, WILLIAM M NAME
STREET ADDRESS | 904 NE 62ND STREET STREET ADDRESS
ciy-s1-2p=  FORT LAUDERDALE FL CITY-ST-21P
TIlLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ~ T - - s CITY-ST-ZP -~ ..} — e n - R
TITLE [ fetete TITLE [Jchange 3 Addltion
NAME e - NAME' ol e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE * O pesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE ] Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2IP I CiTY-ST-2IP
THLE [ petete TILE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

ess, with all other itke empowered.

‘lnm th, Vi

HD #7 PRINTEDHAR

changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE ARD TYP NG OH

j J‘h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exectte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FACEH OR DIRECTOR

T2

Dayume Phang #




