2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P02000127735 Jan 24, 2005 08:00 AM
1. Enuty Name S
ecretary of State
SALVATION PROPERTIES, INC. y
Principal Place of Business ' Maiing Address
fJ(r)\ﬁTNW 68 AVEMLE ﬁo% NW 68 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
ST vz ||| AN
) S
Suite, Apt #, elc. W‘/V Suite, Apt i&t;:}/ﬁ?' 1st MOORE CR2E034 (10/04)
£ 7 j Applied For
City & State City & State 4, FE}Number o pplied For
j)d 13-4228196 Mat Apphcab',
e Country ap Country 5. Certiicate of Status Desired O I“}ese gfqﬁ:ingnonal
6. Name and Address of CUrrem Reglslered Agent ] 7. Name and Address of New Registered Agent B
— e s — — —2 —
g(ljjgi EIH%BDR[\EEIUE Street Address (P.0. Box Number is Not Acceptable) o
UNIT 506 - - S
PLANTATION FL 33317
City i FL Zip Cede

8. The above named gntity submits this statement for the purpose of changing its registered office or regjsiered agem or both, in the Stdte of Florida. | am famlllar with, and accent

e Ma& . (j,tm 3@/ DRSS
INOTE. Regstored Agent sgrdigle ceauiiad when mnmmM ¥ maTe :

T r = T N - = T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribut F
Make Check Payable to Florida Department of State fust Fund Centriution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSTN 11
e PD ' o T Oelete e Ol Change ~ ) Akt
NAMF SURETTE, DIANE NAME
SIRCETADDRESS | 408 NW 88 AVENUE SUITE 506 SIRCET ABORESS W
CIFY-ST 2P PLANTATION FL 33317 UTY-SI- 2P
ne VP ) 3 Celete e ) Change D';
NANE BROCKS, MAURICE R ' NAME
CTREET ACORESS | 408 N.W. 68TH AVE., SUITE 508 STRELT ADNRESS W .
CIFY-ST. 2P PLANTATION FL 23317 CIiY-ST-7ip
Tt - T CJ oelete uTE ) Change [ Ak
NALE . HAME
STREET ADDRESS SAREETADDRLSS
CITY-S1-7p T -S1-2P UODCB01 80831
e ' L Dalete T — /AR AR -E0TS 005 Bhdde [0 A
NAME NAME
STREE T ADDRESS SIRLET ADDRLSS
G- SE- 4w cly-si-Av
1 O Deleie mF Clchange [ Adt
NAME NAME
STAELT ADDRLSS STHEET ADDRESS
CHly - ST-JIF CHY-»i-7F
TLE o O Delete mne - [J crange” L} A
NAME NAML
STRELT ADDRESS ’ STFEET ADDRESS
Gy -5T-2P CHY-SF-7F

12. 1 hereby certify that the informaton supplied with this fiin 3 'does not qualify far the exerription stated in Section 119, OTE{ )(7), Florida Statutes. | further certify that the irforfation
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that| am an officer gr direnic
of the corperation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentwith an address, with e empowsrad. )
SIGNATURE: J@t_ o IXT ’;FAVM%(% //90/27 5.

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” & Uaytrrie Phona &




