2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P02000046102 Secretary Of State
1. Entily Name

IDEAL PROPERTY, INC. 03-05-2004 90029 001 ***300.00
Principat Place of Business Mailing Address

300 ATLANTIC DRIVE 300 ATLANTIC DRIVE

KEY LARGO, FL 33037 KEY LARGD, Fl. 33037

T

01172004 No Chg-P CR2E034 (10/03)

4. FEf Number Appliea For

71-0882930 Not Applicable
§. Ceriificate of Status Desired 0 $8.75 agattional

Fee Required

5. Name and Address of Current Registered Ag:m

MONTEAGUDO MARGARITA™ === saeomce = .
300 ATLANTIC DRIVE
KEY LARGQ, FL 33037

S

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed o pravisd name of regirtemad agent and title # applicable. (NOTE: Reg Agere o quirsd when C DATE

o

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $530.00 Trust Fund Contributior. O Added to Fees
i

0. OFFICEAS AND DIRECTORS |

THLE P

NAME MONTEAGUDO, MARGARITA
STREET ADDRESS | 300 ATLANTIC DRIVE
QITY-S7-ZP KEY LARGO, FL 33037

ARE

NAME

STREET AJORESS
CITY-S7-2P

TIME

NAME

STREET ADORESS
- orysstge e | - -- . - -

e

NAME

STREET ADDRESS
CreY-sr-ar

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDBESS
CITy-ST-7iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repor: as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: D& <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.U.0Y  20s. 4511123

Deytm Phone #




