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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000029323

1. Entity Name

COLLIER PROPERTY MANAGEMENT, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90020 020 ***150.00

Principal Place of Business

1865 S. OCEAN DR,, STE. 3G
HALLANDALE FL 33009

Mailing Address

1865 S. OCEAN DR,, STE. 3G
HALLANDALE FL 33009

uiuav -

2. Principal Place of Business

3. Mailing Address

| (R

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FElI Number Applied For
65-1069756 Not Applicable
Zi t Zi Count iti
® Gountry P euntty 5. Certificate of Status Desired o $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——r e m— =

POMEHANZ ROY H
1865 S. OCEAN DR, STE. 3G
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of segistered agent and title if appiicable.

[NQTE: Registerad A

geni signatura requred when reinstanng) DATE

9. Election Campaign Financing

$5.00 may Bs

e = = = - . =y

Trust Fund Contribution.

Added to Fees

OFFICEARS AND lj?FiECTOHS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete I TIME [ Change ] Addition

NAME POMERANZ, ROY H NAME :

STREET A0ORESS | 1865 5. OCEAN DR., STE. 3G STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33008 CITY-S7-2IP

TME {1 etete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-ST-2P

TMLE 3 Dalete TITLE G change [ Addition
I AME T T [ e i i 7 mon S s S ! NaE + e - e e — - e e o e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TNLE ] pelete TITLE {J Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2ZIP

TME 3 oelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this port as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 /OAY

Dare

changed, or on an at:a??nh an address, wi
SIGNATURE: e

su:mruﬁﬂmn TYPED CR PRINTED NAME OF SI€MING OFFICER OR DIRECTOR

(‘sgs)ﬁl ~S¥sy

Drayume Phone




