2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000112104

1. Entity Name

2101 PROPERTY, INC.

Principal Place of Business
2101 SOUTH FEDERAL HWY

Mailing Address
2101 SOUTH FEDERAL HWY

FILED

Feb 28, 2005 08:00 AM

Secretary of State

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, glc, Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEINumber __ Applted For
65-1075154 - Not Applicat
Zip Country Ze Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) - Name ’ ’

WALTER, SONNIE
2125 S FEDERAL HWY
FORT LAUDERDALE FL 33316

Street Address (P Q. Box Number is Not Acceptable)

Cuy

Zp Code

FL |

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, [ am familiar with, and acr e

the obligations of registered agent.

SIGNATURE

Sgralu, yped o prnted nama o registerea agent and Itle it applicable

(NQTE Ragistolog Agent signalure requited wher einslating)

DATE

FH.E NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 may e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 11
Mk D ) Ooeete  § e Tl change 7 Asidiin
NANE SONNE, WALTER KA

SIREELE ADDRESS (2101 SOUTH FEDERAL HWY STRFE FANDRE 3%

iy ST-2F FT LAUDERDALE FL 33316 oY 57 2P

o O psee i T TZARaR, O olng  Claws
NAwE NAME A a0 1500

SIREF] ADDIRFSS STHEET ADDRESS

Clfy §1-7P Ly sf 7Ir

it [ pelete Tt [T Change [ Avidis
NAME NAME

STREE| ADDRESS SIREET ADDRESS

Y- 51-2F CIY-5i- 7P

e U Detete T [] Change [ Adiita
MAME NAME

SYREFT ADIIKFSS STHEL] ADDRESS

CITY . ST.21P Cily . Si-2iF

IMe [ oelete i [ change [ Adiii
NAME NAMY

STREET ADDRESS SIREET AGDRESS

Cify-§7-7ip Cly. 50 fF

T (7 Delete it [ Change [T Antitic
NAME MNAKY

STREET ADOKESS SIRM T ADTIRESS

Ly 7. e Cebro 57 I

12. | hereby certity that the information supplied with this ﬂ]ing' does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the Inforr]]ail'on
incicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an oficer or direcic,
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11

22505

changed, ar on an anaa?h an address, with all gffer like empowered
/ .
v
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date: Pavtmne BPhone &



