2004 FOR PROFIT CORPORATION FILED

---': ANNUAL REPORT (AR) _ Feb 19, 2004 8:00 am

P02000117131
DOCUMENT # Secretary of State
. DIMENSIONAL PROPERTIES, INC. 02-19-2004 90031 023 ***150.00
Principal Place of Business Mailing Address
6938 MINIPPIDR - 6938 MINIPPI DR
ORLANDO FL 32818 ORLANDO FL 32818
(0528 Mumippi O
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {(11/03)
Clly & Stale City & State 4. FEl Number Apptied For
Ol Oy % 30-0127918 Not Applicable
s le Country Zip Country " . $8 75 Additional
‘%D‘EI g oG e 31% Ve 5, Certificate of Status Desired 0 Fee Requnrec; ona
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - — . .| MName S P e e , -
SAMUELS, TRACY 500 Lr ‘
6938 MEN|PP| DR Strest Address (P,Oﬂfiox Number nslNot Acceptable)
ORLANDO FL 32818 - /)U\ /Wr
City v re FL Zip Code

B. The above nam
the obligations

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egistered agent /D oS d%:b \raoui g-muzi’ Ql / L‘}

SIGNATURE —
Ww;:ed o pnated name cfa%slered agen and title ff applicabla. (NO’I‘E Registered Agent signature required when reinstating) D TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, . . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dejete TILE ] change [ Addition

NAME SAMUELS, TRACY NAME

STREET ADDRESS (6938 MINIPPI DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P

TITLE S e 1 petete TITLE [3CAange [ Addition

NAME SAMUELS, VICTORIA g NAME

STREET ADDRESS (6838 MINIPPI DR il || STREET ADDRESS

cry-st-zp - |ORLANDO FL 32818 . .7 CITY-ST-2P

TMeE [ Delets TITLE [ Change [ Actition
. NAME - - e el s ez e RUNAME - - . .

STREET ADDRESS STREET ADDRESS B

CITY-ST-ZiP CITY-ST-2IP

TITLE ] O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

LE - 1 Dalete TIME . . [JChange  [J Additicn

NAME NAME ; '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IR

THE [T Delete TInLE 4 Ol Change [ Addition

NAME : . NAME T

STREET ADCRESS STREET ADDRESS

CITY-S1-20P CITY-5T-ZIP A

e information supplied with this?iiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

rl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address Il other iike egnpowered.

SIGNATURE: v uf ngWGLIS 61} 0“’1[ 54 il Th T

T T SIGHATURE mfirpen OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporation




