2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M96758 Feb 09, 2004 08:00 AM
2. Enity tlame Secretary of State
99 PROPERTIES, INC.
Puncipal Place of Busmness Massing Address
7900 5W 57 AVE 7900 SW 57 AVE
521 821
MiAMiE FL 33143 MiAME FL 33143 .
us us
i g S TAVCAREARRE R R o
Siie. Apt % olc ' Suite, At #, Slc. MOORE CR2EQ34 (13/03)
City & State Ciy § State 4. FEI Numiber - Applied For
] 65—9069546 Mot Apphcable
Zip Countiy ap Courdry 5. Cerificate of Status Desired 0 ?eae-gesq g;ried;tiona!
6. Name and Address of Current Registered Agent ) 7. Mame and Address of Neﬁegistered Agent
Name
%C;)Lg‘?:j g%{-\sﬁéEL Street Address {P.O. Bax Mumber is Not Accebtah!e:: =
321 —
MIAME FL 33143
* City FL l Zip Cotie

8. The abuve narned entity subimets this statemnent far the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda | am famifiar wath, and accepl
ihe cbligations of registered agent.

SIGNATURE i P
Signictura. vped ar proded aame af regatased agent and Stk ok appicabin (NOTE, Pegisiered Agenl Signatsrg reoqueed when 1oinslaieg) DATD
FILE NOWIH FEE IS $150.00 . .
: . Elect ian Fi
After May 1, 2004 Fee will be $550.00 o o gy 3500 My e
Make Check Payable to Florida Depariment of Slate
10. OFFICERS AND DIRECTORS 3. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11 :_'
e PD 1 Detete s Cohange T Addition
NAME KAPLAN, MICHAEL NARE o _
STREET ADGRESS | 7800 SW 57 AVE 521 i STREET ADDRESS . Pnnnnda=an
orv-STZP IMUAMEFL TURC-ST-28 12710/04-80070-023 150,00
T STD 1 Detete HRE ] Change £ Additien
NARE HOFFMAN, DAVID HAME
STREF? ABDRESS | 7900 SW 57 AVE 821 STAEET ADBRESS
GITY-ST P MEAMI FL o oAY-51- 2
THE £ Delele e Dchange [ Addition
NANE = WA
STRELT ADDARESS SIREET ADDRESS
CITY-ST- 2P CHY-$1- 2P ) 7
THE 7 belele THLE {3 Charge [ Addition
NAME NANE
STAEET ADDRESS STREES ADDRESS
CiTY-57-2P Y- ST- JIP
WL 3 petete BRE [Jchange ] Acdition
HAME NAME
STRELT ADDRESS - STREET ADDBESS
oY -ST-TP ) CITY-§3-7iF o .
TE £ Betere TE Dloange [ Addition
NANE HAME
STREET ADDRESS STREET AODAESS
CITY-57-2IP CIFY-81- 7P

12§ hereby cerlify that the information supplied with this fiiing dees not qualify fot the examption stated in Section 115.07{3X1. Florida Statules. 1 further certify that e inlormation
indicated o this repart or suppiemental repor; is true and accurate and that my signature shall have the sare tegal eftect as it made under cath; that § am an officer or director
of the corporation or the receawver oF trusiee empowered to erecule this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

siGNATURE: /i bael  Foylo, Medutl Vol =170 Fosdnr porq”

SEILITURE ANG TUPED OF PRITED RANE OF SIGHG OFFICER OF DIRCCTRN Dayume Prane #




