2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 01,2005 8:00 am
DOGUMENT # P00000057397 ' Secretary of State

1. Entiﬂr Name
SRT PHbPEﬁTIES INC 08-01-2005 90023 028 ***150.00

Principal Place of Business Mailing Address
1131 NW 54TH ST 1131 NW 54TH ST
T T Hllﬂ"H” ||“I IIW "m ||”“|w |Im I”“ ’"" “l]l ‘l“[‘ll‘"m II"
2. Piincipal Place of Business 3. Mailing Address
730 SW L2 AVE™
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City &.State City &Stat: - 4. FEI Number Applied For
'P\N\*nil&r\ Fi_ 65-1026732 Not Applicabte
Zp Couniry 32“)3 3 ’-I C\‘T\K A 5. Certificate of Status Desired O ?ggesq :i:!:";tional

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

%:IT%!;'NNE\E, éJ4E'|"::RSETY F Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

- —— — e e Cuy- - - = o

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed o printad narne ¢ tegistered agent and e 1| applicabla {NOTE Ragmared Agent signatur required whan rainstanng} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D O pealste HILE [J Change ] Addition
NAME EICHNER, JEFFREY F L HAME
SIREET ADDRESS (1131 NW 54TH ST ' STREET ADDRESS
cliy-31-2p FT LAUDERDALE FL 33309 ‘ CIiv-51-2P
AITLE 7 Detete TLE [Jchange [ Addition
NAME MAME
SISEET ADDRESS STREET ADDRESS
CITY-S1-2ip CHY-S1-7F
. IE O elete TITLE O change [ Addilion
i NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-4F - - CITY-S1-21P
17LE [ Delete ITLE (] Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si- 2P CIiY-ST-2P
TILE ] pelete THLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRLSS
CONY-ST-7IP CITY-ST- 7P
TIILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o st-2p CITY-SI- 2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g hent xith an ggdress, with all other ike empoweread.

27

v Zichoise_ ahal o’ VY 765D

AME OF SIGNING OF FICERJOR DIRECTOR Dato Caytrne Phone ¥

SIGNATUR




