2004 FOR PROFIT CORPORATION

. ‘e ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM

.DOCUMENT # P00000091904 Secretary of State

1. Entity Name

4-A-FEE PROPERTY MANAGEMENT INC,

Principal Place of Business Mailing Address

1975 EAST SUNRISE BLYD 1975 EAST SUNRISE BLVD
SUITE 509 SUITE 509
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Suite, Apl. #, etc. Suite, Apt. #, etc. M&)RE CH2EQ34 (11/03)

City & Stals Cily & State 4. FEINumber ' N T Tappled For ,

— : 65-1062856 1 [Not Applicable
ap Country Zp Country 5. Certficate of Stalss Desired O §8‘75 Additonal
- - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

EE%OSTEIA%F['KéTj’NPﬁ%E BLYD Street Address (?’.OA Box Nurmber 15 Nﬁt A:.:cepiable\
SUITE 509 - — e : e
FORT LAUDERDALE FL 33304

City

FL l préo‘c‘ie%

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligat:ons of registered agent.

SIGNATURE . e L

Signature. typed of prnted name of registered agent and tite if apphoable (NOTE- Ragsterad Agent signature required when ranstating] DATE .
FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 $3.00 may Be
Make Check Payable to Florida Depariment of State -

9, Election Campaign Finanging
Trust Fund Contributian,

10. . e GFFICERS AND DlHEﬁﬁQHS H K2 ADDITIONS{CHANGES TQO OFFICERS AMD DIRECTORS IN 11
TILE PVP [ oelete THLE [Jchange T3 Addition
NAME LUPKIN, ELIOT NAME

STREEY ADDRESS | 1975 EAST SUNRISE BOULEVARD STREET ADDRESS

ory-s1-2¢ |FORT LAUDERDALE FL 33304 | oresize L
TIRE ST [ Defete TIE [ change L[] Addition
NAME IVES, CONNIE NAME

STAEET ADORESS | 1975 EAST SUNRISE BOULEVARD STREET ADDRESS -

gre-sv-ar |FORT LAUDERDALE FL 33304 ey -s1-2IP . Hgﬂﬂqgﬂgg%gp Aid iraan

TTE D Detele THLE L LA R PR by S WL U S R W A D“C.Fl‘é‘fllﬁﬂuu D Addiliﬂﬂ
HAME NAME

STREET ADDRESS STRFET ADDRESS

CIrY-51- 2P CIFY-ST- 2P i -
THLE [J Deleta THLE [l change [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2p CITY-ST- 2IP ) e
TITLE 771 Delete TITLE [Jchange [ Addition
NAME F NAME

STREET ADDRESS STREL] ADDRESS

CfY-S7-2P iy -51-71P . C
e 0 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P CITY-ST-ZIP

12 | hereby ceriifﬁ that the information supplied with this ﬁ|iné; does niot qualify for the exernption stated in Section 119.07%3)[‘:}. Florida Stawtes. | further cerlify thai the information
indicated on this repor or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or rustee empivered {0 exaculte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an amen@wﬁr an a?js ith all gfifer like 7mpowered
SIGNATURE: Ej% {r\’

SENATORE AND TYPED OR PRINTED VAME GF SIGNING OFFICER OR DIRECTOR Date

Daylime Prone #



