2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

P?CNUM ENT # M34262 Apr 18, 2005 08:00 AM
. Entity Nams i S
. ecretary of State
13TH ST. PROPERTIES, INC. ry
Principal Place of Business — : 7_Mailing Addréss )
igﬁE SAMPLE RCAD igOE SAMPLE ROAD
E(S)MPANO BEACH FL 33064 BgMPANO BEACH FL 33064
i N NGO RN
Suite, Apt #, etc, R Suite, Apt. #, etc. . o 1st MOORE CR2E034 (10,]04)
City & State T City & State 4. FEI Number Applied For
59-2698857 Not Applicabte
Ze Country Zie Country §. Certificate of Status Desired O gi‘gesqafgi‘mai
6. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- B ) Name ) ) v
5538 I—EIESEAI?MI%EN%O AD Street Address {P.C. Box Number is Not Acceptabie)
400 -
POMPANGC BEACH FL 33064
City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept’
the obligations of registered agent. -

SIGNATURE - —

Sgnatura, typed o privtad name o ragistered agent andtile it applicable “—{NOTE Registered Agant signalufe raguited when reinstating) I DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopariment of Staje

8. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. = GFFICERS AND DIREGTORS N K ~ ADDT ONG/CHANGES 70 OF FIGERS AND DIFECTORS I 11

THLE DP o T 13 Delete e " [Johange [ Addition '
NAME FLORESCUE, RENATE NAME

STRECT AOGRCSS | 50 E SAMPLE ROAD #400 S3ELET ADDRESS HONEDD 31 4088

orv-5-2¢ | POMPANO BEACH FL 33084 CITY-5T-2IP 4718/ 05-80148-02% 150,00

13l VT "* 7 elete e ' [ chage [ Addifion
NAME SCHEER, DANA NAME

STREETADDRESS 50 E SAMPLE RPAD £400 SIREET ADDRESS

CiTY-§i-2IP POMPANGC BEACH FL 33084 T B owrvsTap

HiLE ) 1 Delets Tne o [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-1P QrY-S1 2P

URE o 7 Delete me [J Change [ Addition
NAME NANE

STRFET ADDRESS SIRLET ADDRESS

oITY - 55-7F - QlY-5T 2P

NNE ' h T3 Delete e [l Change  [] Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITy-§1-2p - CHY-sT 2P

TILE T Celete e ' (] Change [ Addition
MAME NAME

SIREET ADDRESS STRFET ADDRESS

20y 512 SRR

12. | hereby certi{x that the informatieh supplied with this fling does not quaify for the exemption stated in Sectisn 1 1§,'07g3)ﬁ), Florida Statutes. | further certify that the infarmaticn
indiicated on this repart ar supplemeantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corparation TECENar or Tustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on af attachment With an address, with all othel e empowsred. '
SIGNATURE: \ Dlﬁ/@@ . _ _“Eibl 4( el 619{3679;&@;‘51
- Datg i L

}GQATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

g i — m—rr— - g———y




