..2004 FOR PROFIT CORPORATION
“~  ANNUAL REPORT (AR)

FILED

1. Entity Name

SALVATION PROPERTIES, INC.

DOCUMENT # P02000127735

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 033 ***150.00

Principal Place of Business

408 NW 68 AVENUE
UNIT 506
PLANTATION FL 33317

Mailing Address

408 NW 68 AVENUE
UNIT 506
PLANTATION FL 33317

I

Il

I

2. Principal Place of Business 3. Mailing Address “l‘ |WII| “ |||l
05w 68 e o lorne .
Suite, i@ #, etc. Suite, Apt. #, efc. MOORE CR2E034 {1 1/03)
06
F State . ) City & State 4. FE! Number Applied For
Cp? MM ol FL_. 13-4228196 Not Applicable
. Cauntry Zip Country " - ' $8.75 Additional
’\?-3-‘7) [ r] u S ‘q‘ 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURETTE, DIANE

408 NW 68 AVENUE
UNIT 506

PLANTATICN FL 33317

ot hiw 68 A #osere

Street Address (P.Q. Box Number is Not Acceptabile)

A e iy

FL

o A

B. The above named entity submits this stat
the obligations of sqaistered agent,

(et

SIGNATURE

e purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

Slgnanﬁ,ltyped or printed name of regs:

(NCTE: Registerad Agenl signature required when reinstaiing)

VpaTE

oo/ £ ) oeexs
7 7 7 1

3 B p
“‘Make Check Payable to Floridd Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o] 10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND GIRECTORS IN 11
T e PD 7 petete THLE [JChange [ Addition
NAME SURETTE, DIANE NAME '
£k STREETADDRESS | 408 NW 68 AVENUE SUITE 506 STREET ADDRESS
| cry-st-zp PLANTATION FL 33317 CITY-ST-2P
TMLE VP 3 pelete TITLE [ Change [} Addition
L NaME BROOKS, MAURICE R NAME
| STREETADDRESS | 408 N.W. 68TH AVE., SUITE 506 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-8T-2IP
TLE ) 7 Detete TITLE [ Change ] Addition
R P A i Wi S e e e 2T
STREET ADDRESS STREET ADDRESS
Cy.sT-2P Cry-ST-2Ip
TE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TME [ belets TME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O petate TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm;&with an address, wi Br like empowered.
SIGNATURE: ! /)0 554-79/5/5F
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ " Date Daylime Phone #

- ————




