v FILED

-

2005 FOR PROFIT COR&ORATION Mar 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000126543 03-28-2005 90067 047 ***150.00
1. Entity Name )
LOYALTY REALTY & PROPERTY MANAGEMENT, INC.
Principat Place of Business Mailing Address .
1929 SW 15 STREET 1929 SW 15 STREET LA
#H44 #44
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0368726 ] Not Applicable
o Country i Country 5. Certificate of Status Desired O gg'ggqt’}ig“o"al
6. Name and Address of Current Registered Agent . __. .. -. | __w .. . —..7. Name and Address of New Registered Ag;mt» e i ot
Name
MENEGHINI, TULLIO -
1929 SW 15 STREET ) Street Address (P.O. Box Number is Not Acceptable}
#44
DEERFIELD BEACH, FL 33442
City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerec agant and 1itla if applicabla. [NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Pinancing $5.00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petate TIMLE O change [ Addition

NAME MENEGHINI, TULLIO HAME

STREET ADDRESS | 1929 SW 15 STREET #44 STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TITLE 2 Detete e [J Change  [CF Agdition

NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-57-21°

TILE O velete | TITLE e e . [ change [ Addition
w7 - o - NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P

TITLE O pelete TILE Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§t-2iP

IME O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET AODRESS

Ciry-sr-2p .CITY-81-2IP

TILE O petete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

12. 1 hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this roport as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrgent with an address, with all other like empowered,
Mgl Manch 24,805 55/ 200 8487

SIGNATURE:
IGNATURE AND TYPED OR PFlleD NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

/



