-

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT # P03000157206 | Jan 13, 2005 08:00 AM
1. Eniy Name 2 e Secretary of State
PROPERTY SOLUTIONS OF DELRAY, INC.

Principal Place of Buslnes§ ) i o Mailing Address
2255 LINDELL BLVD. #4209 2255 LINDELL BLVD. #4209
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR=rom Appiea

20-0788102 ] Not Applicable
5, Certificate of Status Deslred 0 $8.75 addtional

Fee Roquired

6. Nam and Addrass of Current Regi d Agent

NN g - DO NOT WRITE
DELRAY BEACH, FL 33444 T IN THIS SPACE

8. The above named entily subntits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE e et — Py -
Signaiwre, typod or proted name of regrstensd agent and title f appicable, {NCTE: Registered AQem signature raquired when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. a Added to Fees
10, ____OFFICERS AND DIRECTORS 1 - i
— 5 ——— — b ——
HAME FEINMAN, GLENN

STREET ADDRESS | 2255 LINDELL BLVD,, #4209
CITY-ST-2P DELRAY BEACH, FL 33444

o - T 10000175080
m 01/13/05-80004-004 150, 00

STREET ADDRESS
CITY-5T-Z2¢9

TMLE
NANE

st DO NOT WRITE

h; T "] INTHIS SPACE

RAME
STREET ADDRESS
CITy-$T-2P

TIm.E

STHEET ADDRESS
CITY-ST-2p

TITLE

NAME

STRECT ADDRESS
CiTY-57-2P

12, | horeby certilﬁ that the infotmation supplied with this filing does not qualily for the exemption stated in Sedtion 119.075?)'0). Florica Statutes, | fusther ceitify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the reseiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 1t i

changed, or on an atiachment witiyan address, with all pther like empowered. ;
SIGNATURE: M Glenn Fervnman V1o Jos SE1-330-D43S

WMEANATURE AND TYPED OR D NAME OF MGMNG OFACER GR DIRECTOR Ozytime Prione #




