- FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086061 03-31-2005 90056 034 ***150.00
1. Entity Name
E & Z PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address
500 VONDERBERG DR., #102 EAST 500 VONDERBERG DR., #1702 EAST
BRANDON, FL 33511 BRANDON, FL 33511 500327 17
T S MM RARIE M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10!93)
City & State - City & State 4, FEI Number Applied For
20-0172017 Not Applicable
Zip Country Zip o _ci”jti _ . __| 5 cenficatoot status Desired O ?3-@?,,3:’:;"9@ A
6 Narne and Address of Current Reglstarad Agent - 7. Name and Address of New Reglsterad Agent
Name
, H ESQ. s
ygk?gvygg\;mcgo i Stree#sgress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 CA DoRsS Commine) — —D 152 7R
City Zip Cod:
Y PAcmsro RAy FL | %7 5

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registeyre ent. - o
< S (A%
SIGNATURE

Signature. urﬂmﬂ nulyfreamr-ﬂ agent and litls if appécabie. (NOTE: Registsred Agent signature required whan rHNELating) DATE |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 petete it re [@Change [ Aadition
NAME ZUMPANQ, ANTONIO V NAME TumtAard AnTopdie /-
STAEET ADDRESS | 5805 AUDUBON MANGR BLVD. STREET ADDRESS | Sop VonNOSESV . DL STE 102
CITY-ST-ZP LITHIA, FL 33547 GITY-ST-2IP BrAnvn  FL 33511 -S54 g
TILE 57D 1 Detete TiLE: sTD fbthange [ Adsition
NAME ENRIQUEZ, JULIO A . NAME Erili v T Suwte A
STREET ADDRESS | 13305 WATERFORD RUN STRELY ADDRESS | SO0 VandsBufte Pt STE 1ol
omv-ST-2¢ | RIVERVIEW, FL 33569 : CITY -ST-21P Btanped A= 33511 -5 Ge§
Tme 03 Dekete THILE £ Change [ Addition
NAME : R 2 AU e — ——— —
STREET ADDAESS | T STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . O pete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE : ] petete TINE : [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2% CY-sT-2IP ©
TILE O Delete TImLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CTY-St-21p

12. 1 hereby cerlify that the infermation supplied with this fslmg does not qualify for the exemnption stated in Section 1,19.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur. shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or fipstee pmpowered to executs this repon as requircd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &) adgrfess, with g other like empowered.

SIGNATURE:

Dew Daytime Phorna #

OF SIENING OFFICER e'n)dlsmn

/4 {/



