'3

Y004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} T

DOCUMENT # Mig67s™
1. Entity Name
DANFORTH PROPERTIES, INC.
Principal Place of Business Malling Addrass
3399 PGA BLVD 3399 PGA BLVD
STE 480 STE 450
PALM BEACH GARDENS FL 33410 BQLM BEACH GARDENS FL 33410
us
Suite. Apt. #, etc. Suite. Apt {#, etc. MOOF-IE CR2E034 {11/03) B
City & State Ciy& State ' 4. FEI Number Applied For
59-2562423 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?i.gglﬁ;ﬁi’!ional
6. Name and Address of Current Registered Agent ] T 7. Name and Adtress of New Registered Agent B
Name
SEJQE;R:’(?ACBL{_%BIINGS & ASSQCIATES, INC Street Address (P.O. éox Nljmher is Not Acceplable) T
STE 450
PALM BEACH GARDENS FL 33410 o
City FL Zip Code

8. The above named eniity submits this staternent 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 reqisiered agent.

SIGNATURE . ) . el
Sigratura, lypad of printad rame of cogistecad agant and tids [ appleable. {NOTE Roystored Agend sig: ragpited when i ngy DATE
FILE NOW!! FEE IS $15000 . . .
Rl ; » 8. Election n Financin
Atter May 1, 2004 Fee will be $550.00 . e oo [y Sy pe

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PS [ petete l e O Chenge L] Adcition

NAME CUMMINGS, PETER D. HAME - . .

] o % Yy 4

STREET ADORESS | 3383 PGA BLVD., STE 450 STAEET ADDRESS 3 jg':ﬂ—f,mﬂ%éﬁg e e

orsezP  |PALMBEACHGARDENSFL334t0 Romese Jerdns04-B0012-005 150,00

THILE T O elete TITLE £ Change 3 Addition

NAME DEAN, DAVID A HANME

STRECTADDRESS 13399 PGA BLVD STE 450 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 )  § ooeseze B

TITLE 1 petete TTLE {1 change [ Addition

NAME MAME

STREET ADORESS STRECY AUDRESS

CITY-ST-2IP CITY-ST- 2IP ) _

TITLE O Detete TILE [T Change  [J Additicn

NAME MNAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CiTY-ST-ZIP ]

e [ Delete THLE [ Change  [J Additin

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2iP ]

TITLE O petete s [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-ST-2tF CITY-ST-21P

. siisom:

12. | hereby certify that the informati 0 this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental rue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the recevef or trustecy dered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11if
changed, or on an attachment wWith an ad ‘»ﬂ 3 Aall cther like empowered.

SIGNATURE: LR \ e 300 B61)430-4110

__ASIMRE AN TYPED OR ,PRINTED NAME OF SIGNING OFFICER CR IMRECTOR ) Date Caytme Phone &
e P TV .y



