2005 FOR PROFIT CORPORATION ]
ANNUAL REPORT

DOCUMENT # P02000134093 Jan 21,
1. Entity Name
FLORIDA PROPERTIES GROUP, INC. Secr«
Principal Placs of Buslness Mailing Address
6363 TAFT STREET 6363 TAFT STREET
SUITE 309 SUITE 309
R e SR RO
01172005  No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE raTEr— [ Tppredor
] 48-1293779 | Not Applicable
s 5. Corlificate of Status Desfred |3 ?g-;’fq Addiional

6. Name and Address of Current Registered Agent

B003 TARY ST - - DO NOT WRITE
BOLLYWOOD, FL 33024 : ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. 1 am familiar with, and acc:ep‘z
the obligations of registered agent.

SIGNATURE
Signature, iypee or prinisd nama of registared agent and dtle ¥ applicable, (NQTE, Reglslared Agart signalure requlced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conribution, 1 Added to Faes
10, QFFICERS AND DIRECTORS [ - -
TITLE P
NAME FREYRE, CARLOS A
STREET ADDRESS | 7868 NW 17 PL o~ -
arv-szp | PEMBROKE PINES, FL 33024 fﬁla"gg%g?éggééiﬂﬁﬂ 150. 00
TITLE v
NAME MACRI, DAVID S

STREET ADDRESS | PO BOX 813936 R S _ .
CITY-ST-2IP HOLLYWOCQD, FL 33081

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY- §T-ZiP

TITLE

NAME

STREET ADDAESS
CIy- 57-ZiP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12, [ hereby certify that the information suppiied with his filing does not qualify for the exemption stated in Section 119.07?}(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (eaBiver offlisten ered to execute this report as required by Chapter 607, Florida Statutgs: and thgs my name appears in Block 10 or Block 11 if
changed, or on an aitag ;. p5s Avith all other ke empowerad.

SIGNATURE: WF— L 7(7 S

"~ SIGRXTINE ARD 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyume Fiiars &




