.- 2004 FOR PROFIT CORPORATION

o — e L am

ANNUAL REPORT (AR) FILED

PQPN?M ENT # P01000008051 Feb 06, 2004 08:00 AM
. Entity Name
SUPREME PROPERTY HOLDING, INC. Secretary Of State
Princypal Place of Business - Mailing Address.
8777 COLLINS AVENUE PH 2 B777 COLLINS AVENUE PH 2
SURFSIDE FL 33154 SURFSIDE FL 33154
T e = TR R TR
Suite, Apt. #, etc. Suite, Apt #, stg, MOORE - CR2E034 (11/03) .
CTiy & State City & Stale } 4. FE Namber ' Applied For
65-1 0742_91 ) Not Applicable
22 Cauntry ap Couniry 5. Ceriiticate of Status Cesred [ l§eae ‘gigféﬂma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEEES f‘?ﬁ !ﬂ\gi_f‘?&lbOgDDBE\sfg Street Address [P.C, Box Mumber s Not Accepxé—br_ei' -
HOLLYWGCOD FL 33020 =
City ) FL | Zip Code -

8. The above named entity submils this statement for the purpose of changing s registered office of registered agent, or both, in the Stale of Flonda, | am famisar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigralure. lyped of prRas name of regsstared ager and rle if applcable {NOTE, Ragstared Agent signatuce cequicas? whon reinstating) DATE
FILE NOWI{I FEE IS $150.00 . e
N S 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. 3 Adged o Fess
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS it ADDITIONS/ CHANGES T0 GEFICERS AND DIRECTORS N 11
HTE ? O] oetsie AL UNONOIOEER2 Ochange [ Addition
e NOTEL, AL e 02/06/04-80152-015 150. 00
STREET ADOAESS [ BTTT COLLING AVENUE PH 2 STREET ADDRESS o = -
LITY-S1- 21 SURFSIDE £ 33154 LTy -57-2F
b1113 1 Datere THLE [ orange [T Adéition
HAME HAME
STREET ADERESS STREET ADDAESS
CITY-ST-2P £ITY-81- 71P ) 7
TIEE 3 Deete e T Change 3 Addition
RARL . o NAME
SIAEET ADDRESS SIREFT ADDRESS
CHY-ST-ZP CITY-$7- 1P
TE L7 polete e Tl change 13 Addison
HAME NAME
STREEY ADGRESS SIREET ADDRESS
CaTY-ST- 2P CiTY-ST- 2
THLE 3 Detete 1T I change T3 acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-2IP CHY-ST-2p
THE [} peinte ME O Change [ Aduition
NAME NAME
STREET AUDRESS STREET ADDRESS
LY -57-219 CHY-ST-IP

12. § hereby certify that the information supplied with ihis filing does not qualify for the exemption stated In Section 119.07(3X3), Florida Statutes. § further cedtify that the information
incicated on this rapornt or supph g} report i true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or duector
of the corporation or the recever | e ered 10 execute Bus report as required by Chapter 607, Florida Statutes, ard thal my name appears in Block 190 or Block 11 i
changad, or on an attachment witl =) all other Fke empoweregd, -

SIGNATURE: 34-0% 205-795-706

Do Prone &

LY "
SIGNATURE AND TYPED OR Pﬁiéliu NAME OF SIGNING OFFICER OR DIRECTOR




