2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000157206 ecretary of State
1. Entity Name
04-21-2004 90050 018 ***150.00

PROPERTY SOLUTIONS OF DELRAY, INC.
Principal Flace of Business Mailing Address
2255 LINDELL BLVD. #4209 2255 LINDELL BLVD. #4209
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, elc. Suite, Apt. #, elc. - MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

QO -~ O01%A \DQ Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __...

Name

7 _—gggghf_ﬁ\rl\gngLEg{dVD #4200 o Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33444

City FL Zip Code

B. 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 registerec agent.

SIGNATURE GICN\ "F‘e\r\"\&-—\ bQ\N\% “(é/o“i

Signature. typed or prnled name of regrstered agent and titie | appicable. (NOTE: Regslerad Agent signaturg required when roinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Addedto Fees
- Y
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 Deles me ¥ | Jece B3 [Jchange  [WAddiion
NAME NAME Glea~ Fenma .
STREET ADDRESS sWETADRESS | Y3y La~pell E’;(J) £ oA
CITY-ST-2P CITY-ST-2Ip L. { 4
— ST Delray  Beac Ft 334
T T
TME {1 Delete TIRLE [ change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
HTLE e {1 Delete - TITLE ’ [ClcChange [ Addition
NAME NAME
STREETADDRESS b o o e L L e e e _STREETADDRESS. . - — s - e e e e .-
CITY-ST-2P CITY-ST-21P
TITLE 1 nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TIMLE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

12. | hereby certify that the information suppiied with this filing does rot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 corporaticn or the recaiver or trustee empowered 16 execute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A 7 i~ Peese 46 /p4 SE1-D51 -1 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




