2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
- ~ Jan 26, 2005 08:00 AM

DOCUMENT # M25110
1. Entity Name Secretary of State
SOUTHEAST COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1383 CEDAR TERRACE 1383 CEDAR TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486
Us us
i T | II!IH!IHNIH ALY
Suite, Apt. #, otc. Suite, Apt 4. elc. 1&t MCORE CR2E034 (1-0/04)
City & Stat City & Stat - T 4, FElNumber _ . Applied F
ity e ity & State umber 59-2620065 | INZS,;?,{:,;;.?,:;
Zp Country ) Zp Country 5. Certificate of Status Desired O I‘?ese R?gag:étlonal
6. Name and Address of Current Registered Agent __ __. _T. Name and Address of New Registered Agem i
Name
‘ﬁ%'w TWRAI'HELSPEJ)ER% BBLVD Streei_ Address (P._(_D.-Box Numbér is Mot Acceptgbg}
SUITE 301 - : : s T
DEERFIELD BEACH FL 33442 o
City FL } Zip Cade

8. The above named entity submits this statemant for the purpose of changing 11 registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE . o

Signature, typeg of printed name ¢f rogstared agent and il i apphsabhs {NOTE Regislered Agent signatura required whan einstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 vay :

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa!;able to Florida Depattment of State TrustFund Gonmibution ] Added to Fess
16, OFFICERS AND DIRECTORS ] n. " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PFD 1 Deste HILE Ochange [HaL"
NAME SKLAR, RONALD NAME
SIRFFT ABNRESS 1383 CEDAR TERRACE STRECT ADGRESS
GliY-ST-21P BOCA RATON FL GIEY SEAP
e . O Delete e — [ Change  [C] Ade™
HAME NAbE _ |_II lm o
SIRTET ADDRESS STREE) ADDRESS HLsdrs
Cly-S1-2P Y ST QP
e [ velete TiLF O] Change [ A+
NAME . NAMF
SERFFT ADDRESS STREET ADIIRESS
CiTy- S1-2IP CiEe-Sh-AF
1L [ velete nnf O Change Qe
NARE . RAME
STREET ADDRESS SIRELT ADDRESS
CliY-ST- 2P orY-SI- 7P
iy (] Delete me [ change ] A
NAME NAME
STREET ADDRESS SIREEEADDRESS
CY-§T-2P Cliy-St- 21
e [ elete it L] Change  [J A
NAME NANE
SIFLET ADDRESS SIRFET ADDRESS
CHY-ST-AP CHly-SI JIP

12. | hereby certify that the information supplied ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report or supplem 2 and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of direcic
of the corporation or the receivef of trystee 37 Farve eﬁi t%ex?ﬁule this repog as required by Chapter 807, Florida Statutes: and that my name apprears in Block 10 or Block 11

” 1 all other fike empowere

e St for /o= e sirrose

SoanATURE AND TYPED OB PFRINTED NAME OF SIGNING OFFICER OF DIRECTOR [EITY DNavtma Prono §

SIGNATURE:



