FILED
2005 FOR PROFIT CORPORATION - Jan 31,2005 8:00 am

DOCUMENT # PO0000065573 Secretary of State
1. Entity Name 01-31-2005 90062 016 ***150.00
ALLIGAT_OR PROPERTIES, INC.
Principal Ptace of Business Mailing Address
265 CRANWOOD DRIVE 265 CRANWOOD DRIVE . . S
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 to.
e s AER I ANR AR AAER MDA ot
Suite. Apt. 8. efc. Suite, Apt. &, etc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
65-1037097 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Staus Desired [ g-:esq Addtional
T T 6. Nameand A of C fegi Agent- - 7.-Name and Address of New Regi d Agent— — —

Name

JONES, WILLIAM N
1352 NE 104 STREET Street Address {P.O. Box Number is Not Acceptabie)

MIAML, FL 33138

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signezure, typed or printed Rame of reraisned agent and ttie d apphcabie. {NOTE: Regrtered AQent sinaturd requirsd when ranataing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TRE P O pelete TRE . O crange [ Acdition
NAME TELLAM, STEVE NAME

STREET ADORESS | 265 CRANWOOD DRIVE . STREET ADDRESS

om-st-7P | KEY BISCAYNE, FLL 33149 CATY-$1-2P

mE 1 Delete e vV CdCtage B Adction
HAME NANE bwianT HAMGHT

STREEY ADDRESS : STREETOORESs | {a b TTURE DO Pl

CTY-ST1-2° Cmy-51-2P ATitwomAA, 6A JoFHi

e 3 Detere TIE O Ctange [ Addition
NAME NAME
- STREET ADGRESS — e - s ———— -—- = B SIREET ADORESS |+ ——— - - - —_ ~ - - -
7Y -51-4P CITY-ST-2P

TE 1 petere TME O ctange [ Adition
NAME NAME

STREET ADDAESS STREET ADDAESS

CY-57-27 . OTY-5T-2P

E ] Detere WTLE [] Cange [ Adaiion
N NANE

STAEET ADORESS STREET ADDRESS

caY-51-2P oy-51-np

e : O oetete TME ' - Clchange [ Acdition
NAME . - . - . NAMEE T, . B

STREET ADDHESS ' STREET ADDAESS

CTY-ST-2P ' : CrvY-§1-2P

12. | hereby ceriify that the information su)

indicated on this repolt of supplemen;s
of the corporation or the recetver or )f
changed, or on an attachmeni will

SIGNATURE:

pes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the information
‘accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
t likk empoejed.

suui)&ndmwr:nmnmmws IGIENG OFRCER OA DIAECTOR Date Deytane Prone &

T =



