ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000158196

1. Entity Name

FLAT FEE PROPERTY INC

FILED
05 MAR 29 P 324

ey Y

Mailing Address

4000 PONCE DE LEON
SUITE 476
CORAL GABLES, FL 33146

Principal Place of Business

4000 PONCE DE LEON
SUITE 476
CORAL GABLES, FL 33146

."n

SEC '

P e
TALLAHAS b

ih

,: i M\

2. Principal Place of Business 3, Maiting Address

TR TR

Suita, Apl. #, etc. Suite, Apt. #. etc,

6/ ? 0 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬂf\ wm, EL 45-0534307 Noi Applicable
Zip COU"W Zip Couniry " ; $8.75 Additional
33' \{ ¢ - E l e 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, EMILIO

10240 SW 159 PLACE

Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33186

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its register
the obligations ol regisiered agent.

SIGNATURE_ B §

proegistered agent, of both, in the State of Florida. | am familiar with, and accept

-

Signature, Typed of (N name of regrstered agant and Title il applicabls.

jiftered Aa# signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tate P X[]elete T Pees d em O crange  [XCacition
NAME MARANTE, DANETTE NAME [: mh e RrReZ J.e
STREET ADDAESS { 4000 PONCE DE LEON, SUITE 476 STREET ADDRESS opcg DE Leon, Sw Y3o
iy -ST-219 CORAL GABLES, FL 33146 CiTY-sT-2IP COle- G@ \Dl €, F L 2 By £
TITLE 1 Delete THLE [ change ] Addition
NAME NAME j — :I a _._'
SIREET ADDRESS STREET ADDRESS Nn4’13 |] o - ,__6% ’F# n i
CiTY-S§7-2IP CITY-ST-2IP { 1 SJ JD
TILE O oelete FIILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
TITLE 1 oelee Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
TMLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
THLE O pelete Tnis (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-S1-2IP
12. | hereby certify thai tha information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07?3){0. Florida Statutes. i further ceriify that the information
indicated on this report or supplemantal repert is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute jhis rapor: as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other likg g
SIGNATURE: - 3/25/;2005 78E-57 7684
PO GRECTOR Daytime Phane #




