2005 FOR PROFIT CORPORATION

ANNUAL REPORT - ~ FILED
DOCUMENT # 190384 3 Apr 25, 2005 08:00 AM
1. Ently Name Secretary of State

KREISBERG DELRAY MANAGEMENT CO., INC.

Principal Place of Business L Malliﬁg;_Mdress
500 NE 185TH ST 500 NE 185TH ST
MIAMI, FL 33179 - MIAMI, FE 33179

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0209359 . Not Applicable
5. Certificate of Staws Desired O $8.75 additional

Fen Required

8. Nama and Address of Curment Registered Agent

GEssERs RN DO NOT WRITE
MIAMLFL 379 IN THIS SPACE

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

SIGNATURE e = —_
Signakure. yped o< printed nome of regisler2d agent and e f apphcable NGTE Regiatersd Agent signature required when minsiating) * DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. [  AddedioFees
10. i ~ 7 OFFICERS AND DIRECTORS | o T
TTLE D - o ) T o o - -
NAME KREISBERG, IRVING
STREET ACDRESS | 500 NE 185TH ST
CITY-5T-28 MIAMI, FL
TLE D - - ) S - HDOOR2ER05 o
A KREISBERG, MARILYN M5 5~80014-021 15000

STREET ADDRESS | 500 NE 1856TH ST
Ty -ST-21P MiAMI, FL

”TLE D = = — N B T B e e e . . R P —
NAME KREISBERG, JULIAN

it besdoniialiig DO NOT WRITE

"M | INTHIS SPACE

HAME
STREET ADDHESS
CITY.s7-2P

TTLE

NANE

STREET ADDRESS
CIY.51- 28

TIE

NAME

STRECT ADDAESS
CiTY-51-2P

12. | hereby cerlify that the information supplied with this filin g does nat qualify for the exemption stated in Section 1 19.07%3}{1). Florida Sktutes. 1 futther certify that the information
indicated cn this report or supplemenial repart is rue and accurale and that my signature shall have the same legal etfecl as if made under oath, that | am an officer ar director
of the corparalion or the recqiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmefit with an addreps, with all other fike empowered,
SIGNATURE: % Tyyiay Kbs1s6e6 k//&/ﬁf Fos L3 U428
sﬂ.'-nrrune AND TYPED QR P NAME OF SIGNIHG OFFICER OR DIRECTOR ’ tafe | Caytine Phone *




