2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P00000092617

1. Entity Name

D.M. PROPERTY MANAGEMENT, INC.

Secretary of State

02-16-2005 90034 007 ***150.00

Principal Place of Business

1600 NE 39TH STREET
POMPANG BEACH, FL 33064

Mailing Address

1600 NE 39TH STREET
POMPANO BEACH, FL 33064

30015779

G A e

. 2, Principal Place of Business 3. Mailing Address

PO . Rex (0\TY Pu. Bex lolsk

Suite, Apt. #, etc. Suite, Apt. #, efc. 01262005 chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
P Yarpano Bch . > — P0M9 ane Gch. 5 =0 65-1043664 Not Applicable

2ip __ — | Country - FEN Country. - - - $8.75 Acditionat

5. Certificate of Status Desired - h
7306 | VA 23061 UDYA = Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Roglstered Agent
Name

MCHAMMAD, DIL
1600 NE 39TH STREET

)
POMPANO BEACH, FL 33064 2789 AW ey Auuiu Bivd.
% (5] \"\'t l | ’0 : .

o [?Omﬁaa\o V)a',\ FL | zggoéb

— 5 6me—
Street Address {P.O. Box Numbey is Not Acceptabl

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signaluro. typed or printed name of reg:starea agent and tithe «f applicakle. (NQTE: Regetared Agont signature required when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AN DIRECTORS IN 1
TITLE PD O verete TMLE Samec [JcChange [ Addition
NAME MOHAMMAD, DIL NAME Samc
STREET ADORESS | 1600 NE 39TH STREET STREETADORESS | "2 7 54 west /H'{ ﬁ—'\(' fe Bt 00 ) ’H: [5/e
CiTY-S7- 28 POMPANO BEACH. FL 33064 CIFY-ST-ZP Poan pano O ela . N = 33869
TME Dv O petets FITLE Sawc [ Change [ Addition
HAME REAZ, IFFAT NAME Gamec -
STREET ADDRESS | 1600 NE 39TH STREET smertoness | 275U Wt Al aabie Dol Hisie
ory-st-zp | POMPANO BEACH, FL 33064 ony-si-zp Paan pand 3o . > FL 30069
WE - =] - 3-Delete TI7LE s [ Change  ~[3-Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIEY-ST-2P )
TITLE [ Delete Tre [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-51-2F
TILE [ Detete WILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CIvY-SI-2P
TINE 2 peiete TITLE OChange [ Addition
NAME . " NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CIry-s1-ae

12. | hereby certily that the information supplied with this filing does not Qualify for the exernption stated in Section t19.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter BG7. Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

chanrged, or on an attzachment with an address, with all other like empowered.

SIGNATURE: =

02- 05- o5

SIGNATURE AND TYFED OR PRINTED NAME OF spﬁma OFFICER OR DIRECTOR

Dare Daytieng Phore #




