2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __FILED

DOCUMENT # P03000053885 Apr 22,2005 08:00 AM
1. Ently Name Secretary of State
ISNF(ISOWCASE OF PROPERTIES OF SOUTH EAST FLORIDA,
Principal Place of Business Mailing Address
1750 N FLORIDA MANGO RD STE 407 1750 N FLORIDA MANGO RD STE 407
ARG ETLA N
2. Principal Piace of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. 135t MOORE CR2E034 (10/04)

City & 5ta City & Stat . FEI Numb Applied For

ity te ity e 4 umber 27-0061813 ﬁl[r\jﬁmp,;i. ?fb!.:
Zip Country . Zp Countr}' 5. Certificate of Status Desire: O §i‘ge5q$?:§i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|1_¢5MOANN gEgh&R?AIXJ\?GO RD STE 407 = Street Address (P.O. Box Number is Not Accepf;blé? - o

W PALM BEACH FL 33409 : e

cty N FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar \_N}th_,_and accepi
the obligations of registered agent. . .

SIGNATURE

Sigralura, lyped or prnted nama of reg sterac agent and tlle d appiicable {HOTE Ragislarad Agent signatute required when ramslanng) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 : T o
N SRt . rust Fund Contribution. Added to'F

Make Check Payable to Florida Department of State : = edlorees
10, OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE DPT O Delete ILE . [ Change [ Addition
A LAMANQUE, MARY ANN HAME MOODO0Z23585 -
CTRELT ADDRESS [ 1605 5 US 1 & QCEANWAY - S4F : STRFET ADBRESS D4/22 0580050016 150.00
CITY - §T-21P JUPITER FL 33477 N CITY-S1-2P
TILE DV 1 Defete A [Jchange [ Addition
NAME LAMANQUE, AARCN C .. NAME
STREFTAODRFSS | 1750 N FLORIDA MANGO RD STE 407 . STREFT ABORESS
GuY-5T-7IP W PALM BEACH FL 33409 . CIY-S1-{IF
T Ds [ Dalete Tk [ Change [ Additian
NAME LAMANQUE, JOHN . NAME
STRLETADERESS | 1605 S US 1 & OCEANWAY -S4F Uk STREE] ADDRESS
CITY-ST-21P JUPITER FL 33477 . CITY. St 2
TI7LE [ Delele THLE [ chenge [ Addition
HAME ; NAME
STRECT ADDRESS ' SIREET ADDRESS
CY-51. 29 ! CIy-S1- 7P
THILE [ pelete ¥ O Change [ Addition
NAME ' NAME
STRCET ADDRESS SIRTEFADDAESS
CITY-ST- 2P CHy-st- 21
TITLE 7] oetete uTE [J change [ Additlon
NAME NAME
STRELI ADDRESS ' STREET ADDRESS
Cily- §T-2P Cily-s1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information
indicatad on this report 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

A this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; : ampowered f‘ /’
1 4 Ye-4FO3

Da'yhrna Phone 4

of the corporation or the recever or trustee empowere
changed, or on an attachmgnt with an address, with a

SIGNATURE:

-

NG OFFICER OR DIRECTOR




