2005 FOR PROFIT CORPORATION : FILED
- - ANNUAL REPORT (AR) 7 Mar 15, 2005 8:00 am

DOCUMENT # P03000042026 Secretary of State
1. Entity N
v Hame 03-15-2005 90027 006 ***150.00
PLANT PROPERTIES CORPORATION
Principal Piace of Business Mailing Address
6787 FIJI CIRCLE P.Q. BOX 740296
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-2092954 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ge'ggl‘:gg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' T Name
g?g—;ﬂ gﬁ:‘bﬁ%?_péLD Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity 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
the obligations of registered agent,

SIGNATURE

Signatura, typad of printed name ¢t regisiered agent and title il apphcable (NOTE Registered Agen signatura required when reinslating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

I D and PALEV idenT ] Delete AITE O] change [ Addilion
NAME FRANKEL, GERALD NAME

STREET ADORESS | 6787 FIJI CIRCLE STREET ADDRESS

CIrY-St-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TTE VidE ﬂLE e~ [ Gelete TILE [ change [ Addition
NAME ﬁ’L“—\f“' F'LM’ICQ - NAME

STREET ADDRESS g (N Lol el STREET ADDRESS

QIrY-S1-21p /9:0 \7(,1\/ To zv fe acH Fo 3 Y4) CiTY-S1- 2P

TLE [ Delete fIILE [Cchange [ Addition
NAME : ' ' " NAME T -

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP : CITY-S1-2F

e ] petete HTLE ’ [ Change [ Addition
NAME NAME

SIAEET ADDRESS STRECT ADDRESS

CIFY-ST-2IP CITY-§1-2IP .

TILE - [ Delete TIRLE O Ghange  [J Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CNY-ST-2P CITY-51-29

TILE ] petete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP ) oy-stzr |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an gddress, with all other like empowersd.

C—eft.# ey tE—é,Mk‘/ L //(_ aJ "/:4 ‘;/J J 6l A~ CEI P

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate { Daytme Phone #




