2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

pr— Apr 29,2004 08:00 AM
DOCUMENT # P01000034405 T ‘
1. Echiy Name [ @E’ Smal'y Of State
FLORIDIAN PROPERTY MANAGEMENT, INC. £ AW
\"w”'

Principal Place of Business Maring Address
PO BOX 291062 PO BOX 291062
DAVIE FL 33328 DAVIE FL 33329

Suite Apr. #, elc Suite, Apt # elc. MOORE CRZED34 {11/08)

City & State Caty & State &, FE) Numger Appled For

03-0372613 Mot Applicable
ap Couniry ap Couniry 5. Cerbhcate of Status ODaswed ?i‘;fqlﬁ?:g'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent

Name

ge%?wEABéAP%l‘JA\L(E:}'%LE Shreeat AdO[ess (P.O Box Number is Not Acceplable)
DAVIE FL 33328

Cily FL Zip Code

B. Tne above named entty submus this stalement 1o the putpose of changing its regstered oitice or reQistered agent or both, in the State of Flonda. § am familar with, and accept
the obligations of reg:stered agent

SIGNATURE
Sigralure typed of prutted name af registersd age* and tde { appacabe {NGTE Regisrerca Agenl signalure requied when tenslatng) DATE
FILE NOW!!! FEE IS $150.00 . L .
N 8. Election C Fin
Ater ay 1, 2004 Fee wil e $550.00 e o 3800 ey e
Make Check Payable {0 Flotida Department of State
10. QFFICERS AND DIRECTORS 11, ADDHTIONS)CHANGES TO QFFICERS AND DIRECTORS IN 1
MLE P 1 Delete TITE [1cChange ] Addibon
NAME GOTTLIER, PAULELLA BALIE -
STREFT ADDRESS (PO BOX 2891062 STREET ADDRESS g 7S
om-s1.zP | DAVIE FL 33329 LIV -51- 2P e A
TISLE 3 Defete TiILE [JcCnange (] Acditon
MNAME MAME
STREET ADDRESS STREET ADGRESS
CATY -S7- 2P Ty S1-2IP
e 3 Defete Tl [ change ] Addition
HAME NAME
STPECT ADDRESE $TRFET ADDRESS
CHY-ST-21P Y-S5 2P
MLE [T Oelets URE Ty thange ) Addition
NAME NAME
STREET ADDRESS STREFT ABDAESS
CiTY-S1-21P Gy ST
it [ Deiete TiTLE COorange T Addton
NAME NAME
STAEET ADORESS F STREET ADDRESS
QIFY-ST- 2P oy §1- 2
TITLE [ peiete THLE [ Change 1 Addiban,
NAME F NAME
STREET ADORESS SIREET ADDFESS
CITY-5T. 71 Iy - ST-2iP

12. | herety ceriify that the infarmatan supplied with this Fling does not qualify for the exemplion stated in Section 119 07(3i). Fiorida Statutes ! further certify that the information
indicated on ttus repart o supplernental report 1s true and accurate ana that iy signature shalt have the same legal etfeclt as it made under oath; that | am an officer or director
ol the corporatan ar #ETe { o trusteg empowerad 1o execule this report as requred by Chapter 607, Fionda Statutes, and that my name appears in Block 10 ar Black 11 of
changed. or on an atachment witk an agdress. with all ather like ernpayerad

SIGNATURE: Ttondh o[98 o ASFd757953

TURE AND TYPED DK PRINTED OF SIGNING OFFICER OR DIRECTOR Cate Dayime Frone ¥

7




