;2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ Feb 26,2004 8:00 am

DOCUMENT # 03000081651 Secretary of State
1. Eatty Name 02-26-2004 90015 044 ***150.00
PEAR PROPERTIES CORPORATION e '
Principal Place of Business Mailing Address
6787 FIJI CIRCLE . P.O. BOX 740296
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474 )
us us .
Suite, Apt #. elc. Suite, ApL. #, etc. MOORE CRZ2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
) 9{. G- 0/4*7 /? ! Not Applicable
- - [ -
ap Country e Couniry 5. Cenificate of Status Desired [ E?e';{fq 3:’;’&"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - .- . . - Mame R . _— - _—
g%ygﬁrbﬁ%ﬁLD Streat Addrass (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of ponted name of registerad agant and title f appiicabie, {NOTE: Regrstered Agent signature regurad when ranstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D,P [ Detete THLE [0 change [ Addition
NAME FRANKEL, GERALD NAME
STREET ADDRESS | 6787 F1JI CIRCLE STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [.] Delete T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE 7 Delete TITLE [ change  [] Addition
NAME i . — - - - e T NAME = — | — - - - - - —— e ———— e
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CITY-5T-2PP
TITLE [0 petete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P _
TITLE [ petets TITLE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusia powered t0 execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a; ress, with all other like empowered.

SIGNATURE: - Gefnd) ?LMJ!E f//w.f jéjﬁf 6’6// 20 “EF7S

SIGNATURE AND -nrp;.rﬁ v}imsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytina Phore #

.



