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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000065852

1, Entity Name

'OAKTREE PROPERTY GROUP, INC.

Principal Place of Business

321 [ HIGHLAND STREET
ALTAMONTE SPRINGS, FL 32701

Mailing Address

321 £ HIGHLAND STREET
ALTAMONTE SPRINGS, FL 32701

34018016

2. Principal Place of Business

3. Mailing Address

VAN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90025 012 ***150.00

L

5. Cerlificate of Status Desired

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0041097 Not Applicable
Zip Country Zip Country

1 $8.75 additional
Fes Requmad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

N
Kaen}?neﬂl A, Horowitz

Street Address (P.Q. Bax Number is Not Acceptable)

321 E. Highland Street

FL | 78581

the obligations of registerad agent.

SIGNATURE Kenneth A, Horowitz

8. The above named entity submits this statement far the purpase of changing is regi

& tamonte . Springs

2-/6~0Y

Signature, typed or printed name of registered agert and titfe if applicable.

‘NO?Pﬂamstered Agent :lgna Ure required Man ﬁ\s g

or both, in the State of Florida. | am familiar with, and accept

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

\_/
$5.00 May Be
Addad to Fees

w10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
_TITLE DPST O Delate TITLE O change [ Addition
E_NAME HOROWITZ, KENNETH A NAME
e STREET ADDRESS | 321 E HIGHLAND STREET STREET ADDRESS
CITY-8T-2P ALTAMONTE SPRINGS, FL 32701 CTY-8T-2P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
-| STREET ADDRESS STREET ADDRESS
“QITY-ST-2IP CITY-ST-ZIP
CTME i o L ____"D_gJe‘["e:Lg I L ) - O Change E] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-218 CITY-5T-2P
me [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
me [ peiete THLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE O pelete TILE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

accurate and that my signature sha g
of the corporation ar the receiver or trustee empowered to execute this report as requxred o . 2
changed, cr on an attachment with an address, with all other ke empowered. -

’2.~]L»0V\

dees not qualify for the exemption 5lated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ng legal effect as if made under oath; that | am an officer ar director
fjda Statutes; and that my name appears in Block 1¢ or Block 11 if

321-356-5539

Daytime Phone #




