" " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000092617 Apr 26,2004 08:00 AM

1. Entity Name
D.M, PROPERTY MANAGEMENT, INC. Secretary Of State

Principal Place of Businass Mailing Address .
1600 NE 39TH STREET 1600 NE 39TH STREET
POMPANQ BEACH, FL 33064 o “POMPANQ BEACH, FL 33064

RGO

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI e | [Appiied For

65-1043664 _ | | Mot Applicable

o . $8.75 Additional
5, Certmce_;\te of Status DeS|.red O Fee Roquired

6. Name and Address of Current Registered Agent

1600 NE 39T STREET - DO NOT WRITE
POMPANC BEACH, FL 33064 ) !N THIS SPACE

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. | amfam{liaJ‘With, and acéebf
the ohligations of registered agent. i

SIGNATURE . - - R
Signature, typed or prinled name of registered agent and tilie if applicable. (NOTE Regislered Agent signalture requirod when reinstating) DATE
9. Election Campaign Financing’ $5.00 May Be . . .
FILE NOW!!! FEE 15 $150.00 Y e o =
After May 1, 2004 Fee wifl be $550.00 Trust Fund Coentribution. O Added to Fees - LEQDGDBIBIE-ﬁB L=
04/76/04~-80148-002 150,00
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MOHAMMAD, DIL

STREET ADDRESS | 1600 NE 39TH STREET
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE Dv

NAME REAZ, IFFAT

SIAEET ADDRESS | 16800 NE 39TH STREET _ R -
CiTy-8T-2IF POMPANO BEACH, FL 33064

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cily-51-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET AGDRESS
CITY-ST-2F

12, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wilh all other likg empowered. /
09/22704 .

SIGNATURE: i ——

SIrNATIHRE DED AR PRINIED NAME DELACHNING AFFICER OB DIRECTOR



