2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

PgISNLaJn_EAENT #P03000132425 02-21-2005 90064 026 ***150.00
TIMBUKTU PROPERTIES, INC.
Principal Place of Business Mailing Address
P.C. BOX 80-2408 P.0. BOX 80-2408
AVENTURA, FL 33280 AVENTURA, FL 33280
= s LT

Suite, Apt. #, ale, Suite, Apt. #, ete. 02112005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Apptied For

20-1972095 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANGUZZA, JOSEPH H ESQ.
150 W. FLAGLER STREET, SUITE 2701
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agenl.

SIGNATURE

Signating, IYReC! or prited] fma ot reQKlerdd Agent S 148 4 aloheatila INGTE: Sornsiened Agant SEJNBIER T ARKT when 18 sI81ng) CaTE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P \Jz{ Delete WILE [ Change [ Addition
NAME SZARO, MARIAN HAME
STREET ADDRESS | P.O. BOX 80-2408 STREET ADDRESS
Cmy-S1-2p AVENTURA, FL 33280 CHFY-St-21p .
L VP O Delete s Preoidend- M change ] Addilion
NAME MADOW, JASON HAME
STREET ADDRESS | P.O. BOX 80-2408 STREEY ADDRESS
Gy -ST-719 AVENTURA, FL 33280 4y-sI-21p
TITLE [ Delete (1]t [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -sT-2p CIY-ST-21P
1HTLE [ Delete TITLE [ Changs [ Aduiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMy-51-2p LHY-ST-2P
TITLE ] Delete MmE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cay-S1-7Ip GIY-ST-2IP
TILE [J Delete TTE (5 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-ST-2IP Cay-S1-2IP

12. | hereby cerily that 1he information supplied with 1his lilipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplamental report is lrue and accurale and that my signature shall have the same legal sfiacl as il made under cath: that | am an officer or director
of the corporation or the reccE)ver or rustee ampowered 10 execule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmept with za address, with all other like empowered.

l 405’

SIGNATURE: ﬂv\’jh/\ -

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Deytene Fhore &

o




