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2006 FOR PROFIT CORPORATION FILED
LU 4
ANNUAL REPORT (AR} Apr 19,2006 08:00 AM

DOCUMENT # P03000053885

1. Eniily Name

Secretary of State

SHOWCASE OF PROPERTIES OF SOUTH EAST FLORIDA,
INC
Prncipat Place of Businass Mailing Address
1750 N FLORIDA MANGO Ry STE 407 1750 N FLORIDA MANGO RD STE 407
W PALM BEACH FL 33403 W PALM BEACH FL 33409 )
!
2. Prcpal Place of Business 3. Maiticg Address . ;
Swie. Apl #, etc. Suite, Agt. i, ete. 15t MOOHE CAZED3A 610/65]
City & State City & Stase 4. FE Number Appiied Far
270081813 r‘%r[ Applics
i Country &n ¢ 5. Certificate of Status Desired | g?f;:?q ﬁ?:;‘m"al
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

%?gqu:[I %HSRJIEF ?ﬁﬁﬁﬁo AD STE 407 Syrest Address (P.D. Box Numbér ts Mot Acceptabie) B
W PALM BEACH FL 32408 T

City FL LZip Cade

8. The abave named enlly sutynifs iz staterment for lhe purpose of changing its registered office or repisterad agent, or bath, in the State of Florida. [ am familiar with, and acc.
the cbigatans of regwiered agent.

SIGNATURE -
Ligai-sare, typred O PRaTe RAME of 1eaivieren aosecy Shd 1 P apakicatie {NGTE Tegnland Agr d when (casiahvgg} QATE

- - S

FILE NOWII! FEE 1S 513000 . .

9. Election Campaigr Financing $5.00 May

After May 1, 2006 Fee Will Be $550.00 P
- . . Added o T

Hake Cheek Payable to Florida Department of State | wion. - [1 1o Fees
10. QFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N ¥ !
e . IOPT O veiete T [T Change A v
HAML LAMANQUE, MARY ANN A HNNOSITRE4
SIREET AOORLSS 11606 S US 1 & OCEANWAY - SaF GURELT ADURLSS =0 AT T y
SO 18088 US 1 & OO o 05/01/06-80037-003 150.00
TIRLE ov (3 oeiote 1 [3change [T Adesi-
HIARC LAMANGUE, AARCNC HAME :
STRELT ADORESS {1750 N FLORIDA MANGO BD STE I07 ’ SFRELT ADDRESS
ciy-51-2P W PALM BEACH FL 33409 - CITY-S5- 48
e 0 [T etete YL 1 Crange [ }ane
HANE LAMANQUE, JOHN NARE
STREETADORESS | 1605 S US 1 & OCEANWAY -84F STRLET ADDRESS
GITY- §t-7P JUPITER FL 33477 &IW sT-2Ip
AIE {7 petete i CJchange [T Ao
MNAME MANE .
STREET ADDRLSS STREET ARDRESS
LY -51- 2P CTe-SE 2P
TIE 3 Detetg TiLE Clchangs [T Adgwn
RAME PAME
STREET ADDRLSS ST T ADOAESS
CHy-5T-4p £ITY-51- 8P
WL O Detee Wit _ T Change 1 Additk
HAME HAME
STRECT AGORESS SIAEE! ADDRESS
oy -57-2 TS8-I

12, | hereby certify thal ihe inforrnaticn suppled with this fiing does not qualify for the exemnplions contaired in Section 118, Florida Statutes. ! furtner cartily that the cﬂ{ccmaum
mdicated on s report of supplementa report is frug and accurats ang that miy signature shall have the same legat eftecl as if made under oalh, thal § am an officer or direciat
of e corparation ar the seceiver of ustes empowered lg,execute this repart as requited by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
4 changed, ot on an ala ent with an_addres: ther dke empowerad

SIGNATURE:




