2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P02000002523 Secretary of State
PHM PROPERTIES. INC. 01-20-2004 90075 019 ***150.00
Ptincipal Place of Busingss Mailing Addrass
10693 WILES ROAD 10693 WILES ROAD
CORAL SPRINGS, FL 33076-2014 CORAL SPRINGS, FL 33076-2014
"]H l[ I \|§
2. Principal Place of Business 3. Mailing Address I Ii‘ I | m i ‘ | ii | i 1
J0L493 W ItERpAD 0693 WitEs Road ' : '
Suite, Apt.;et;,g & Suite, Apt. #, e%/ga 01142004 Chg-P CR2E034 (10403)
ity & State City & State 4. FEI Number Applied For
AR SPRVGS FC | Aobac ~PRimves, FL | * 5lyaess Not Appicatio
Zi| ; Coun v Zip Cou - . it
33‘)0 176_26"1./ D ?‘4 3%0;75%20/ ;} w_r,4 8. Certificate of Status Desired O ?eae'gesqadr:é‘m'
B, Name and Address of Current Reqistered Agent . 7. Name and Address of New Registared Agent

Name

WEINBERG, STEVEN A
7605 SWETH CT. Sireet Address (P.0. Bax Number is Not Acceptable)

PLANTATION, FL 33324

f, City FL ] Zp Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flosida. | am familiar with. end accept |-
ihe obligations of registerad agent.

SIGNATURE
Signeture, vped ar printed name of regktered agart and Tiie § applicable. (NOTE. Registerad Agent signatura required when relnstating) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Slay 1, 2004 Fee will be $350.00 Trust Fund Contributicn. Bl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE D 7 Detere E B crange £ Addition
NAME MARINEAU, PAUL NAME ) e
STREET ADDRESS | 16093 WILES RD., #132 smeer anowess | £ D é?j ey RD‘J #/JQ
CITY -SF-21P CORAL SPRINGS, FL 330762014 CITY-SE-2IP
niE T Delete TmE P U [ Crange (34 Addition
e o ELsh ARG w32
STREET ADDRESS STREEFADDRESS | J ' 7 .
oY-§1-2¢ CTY-5F-29 CORA ¢ SPRiVGT FL 3307~ c;?(’/‘/
FLE - {7 Dekte Tine Ol Changs L] Aceltion
NAME NAME
SRETADDRESS ) . — i ) memmoRms. L o e e
CYsT-zF - CITY-§T-7P i
TTE 0 Delete 1ME [ charge [ Acdition
NAME NAME
STREEY ADDAESS STHEET ADDRESS
CiY-sT-7IP cmy-S1-7IP
TE 7 polete e CIchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CRY-ST-7IP CITY -§T-2iP
TTLE [ detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-ST-2iP GITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not gualify for lhe exemplion stated in Section 119.07#3)( 1}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with atf other like empowered,

SIGNATURE: < * » ——————— S A0 F51-639-459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona £




