2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 8:00 am
DOCUMENT # P03000077940 Secretary of State

1(::3\|}EgiWPKI"I\?STDERTY INVESTMENTS, INC 03-19-2004 90045 027 **130.00

Principal Place of Business Mailing Address
4610 NW 5TH TERRACE 4610 NW 5TH TERRACE Jyuavver~ -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s s IR REARRRIN
447 AW 1Yth s 497 nw  Mth 54,
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
Boca, Rodon |, FL Boen Rodvn s FL A0 -0 R9T7HS Not Applicable
Z; EVEPN Cou& h 22393,4 32 Country 5. Centificate of Status Desired [ fggesq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name S b .
SRABIAN, GREGORY cablan  Greaq gru.
4610 NW 5TH TERRAGE Street Address (. O_Fox Namber js Mot »q:ge_g‘ble)o
BOCA RATON, F- 33431 - — : 997 Nw | __SF _
K City Zip C
TRocn  fAnton  iF FL | “85F31

8. The above named enlity 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 cbligations of registered i,
{ j ) 3 /11 /2004
SIGNATURE g e
Signatuire, typed of prinlfi ndme of regrtered agent 3Pd e  applicable. (NOTE: Reistered Agent sigrature requirec when reinstating) DATE
{
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS ¥ . ADDITIONS /{CHANGES TG OFFICERS AND DIRECTDRS 1N 11
L e.s 3 Detete e Ps Ga6R [Ffhange [ Addition
NN SRABIAN, GREGORY - Srwbisn , GR o reei
STREET ADDRESS | 4610 NW 5TH TERRACE smeer aooeess |97 N Syree:
onv-s-2P | BOCA RATON, FL 33431 a5t | @ces  Rovesn FC 33432
TME vPT O Detete TME VAT 2 [AThange [ Addition
NAME SRABIAN, JENNIFER NAVE SAAKAN, TENFE
STREET ADDRESS | 4610 NW 5TH TERRACE SIREETADDRESS | 497  Aud Y™ Sareek
CiTY-ST-2P BOCA RATON, FL 33431 CITY-SE-ZP 60 ea £ AToAd ; ’:‘__’ 33 |‘ 3 a.
TmE O petete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s-IP CITY-§T- 2P
TILE 1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I CITY-ST-2P
THLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CIPY- 5T 2P
Tie [ vetete TmE O crenge [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Gy s 3/n/2cey 361-39/=70061

Taunmzflnmmmnmormmmmm Daytime Phone ¥




