FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000063898 04-27-20035 90280 015 ***150.00

1. Entity Name
FLORIDA PROPERTY MANAGEMENT GROUF INC

FU Y - -

Principal Place of Business Mailing Address
3120 SW 138TH PL 3120 S.W 138TH PL
MIAMI, FL 33175 MIAMI, FL 33175
2_Piincipal Place of Business h 3, Maning Address ““”m m m" "m “m m" ""l ""I Illll Hm ||u| ‘M”I““m |||’
00 S G ™= Aye 7100 S GF Ave
Suite, Apt. #, etc. Suile, Apt. #. eic. 04232005 Chg-P CR2E034 (10/03)
Q2 2f 102
City & State ity & State. 4. FEi Number Agpplied For
) A * .
M 1AM F LOKIC{CI ) AM} FL 56-2367880 Nol Applicable
Zip Cauntry Zip Countsy " A $B 75 Additional
- 5. fi f -
35] ‘-75 ()s A 55 / 73 (/51‘4 Certificate of Status Desirect 3 Foo Required
5. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
* Namq C’ . . L
BRIEL, DAVID 1_Javi ?)?)e
3120 SW138TH PL Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33175 ' A
, 100 _Suw.__GAVE Suite # )02
City 1 . Zip Code
7N /A Miamy FL | 533973
8. Thp/above named enNty submiz b ment fgr the burpose of changing ils registered office or registered agent, or beth, in he State of Florida. | am familiar with, and accept
the obligati .
SIGNATURE 7 OF 2.
Signaicfe, typed mMMzgmer’]a agent and tile { applcable, (NOTE: Reg sternd Agers sigrniure recuied when rensiatag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 mMay 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delee e [Jthange [ Addition
NAME ERIEL, CAVID NAME
STREETADDRESS | 3120 SW 138TH PLACE . STREET ADDRESS
CryY-S7-ZP MIAMI, FL 33175 CITY-51-79
WILE O Detete me Vh ce‘ Peesiclent Ot e
HAME TAME Eeclely Briel e ¢
STREET ADDRESS smtaess 3120 Sw 138 P
CITY-ST-2P erv-si-2p [mMiame, FL 32175
ME O oekte Lt Tteasprell Ol Crange  [BAdaition
HAME HAME Geraede Briel PL
STREET ADDRESS st eSS [2y20 Sw 13F
ciy-se-a¢ - | OS2 |Myasmy FL 3AT NS
TITLE ) Delete e v [JChange [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
Cv-S1-27 CITY-ST-2P
TLE ] Delete TLE . (3 Change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiY-§7- 3P
e ] Delete NE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cny-5i-ap Cil'y-51-27
12. | hereby certify that the information supplje Mg goes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ! further certify that the information
indicated on this re - # and gccurale and thal my signalure shall have the same legal effect as if made undes oath; that t am an officer or director
of the corporatj fred toexecute this report &5 required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h all gther like empowered.
i . —
David Brre¢ /o3 o caps)sor-HET
SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTCR 7 ek Tayune Phane ¥




