2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-.

FILED
Mar 14, 2005 8:00 am

- —-GASSDANIELG - - -
10001 N.W. 50TH STREET

204
SUNRISE FL 33351

2

DOCUMENT # P04000057228 Secretary of State
1. Enity Name 02-17-2003 90029 018 ***150.00
:ﬁg PROPERTY MANAGEMENT OF SOUTH FLORIDA,
Principal Place of Business Mailing Addraess
6435 GCMMERCIAL BLYD, 6435 COMMERCIAL BLVD,
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of Business- 3. Maiting Address mﬁ‘“ ” nmmmmum“mmmm ummﬂl

Suite, ApL. ¥, efc. Suile, ApL #, efc. 1st MOORE CR2E034 (10’04)

City & State Cily & Slate 4, FEI Number Applier For

A0-0996/4% Mot Applicable
Zp County Zp Counlry 5. Certificate of Status Desired O 2&':95;:::"’“
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registerad Agent
Name ;

' Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

SIGNATURE

Sgnaiure, typed of printec name of regrateied agan and uie | appleable

[NQTE: Ragizierad AQent sigranse requeiad whan nsletng) DATE

9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delets T Clchange [} Adaiton
NAME LABUSH, WAYNE NAME
STREET ADDRESS | 6435 COMMERCIAL BLVD. STREET ADDRESS
CiTy-S1-21P TAMARAC FL 33318 ClIEY-1-28
ILE v 2 Defete e [ change [ Addition
NAME SHANNON, RICHARD NAME
STREET ADDRESS | 6435 COMMERGIAL BLVD, STREET ADDRESS
Lry-Si-ap TAMARAC FL 33318 CIry-S1-2P
TITE [ petets TnE [ chenge [ Addition
NAME NAME N L o o
STREET ADDRESS | - - T T strenr aporess
ciry-s1-zp CITY-§T-2IP R R
e ] Detets TTLE [0 Changs T Acilon
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP F Gry-51-29
TINE 1 Deicts nne O change  [J Acdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP oY -SI-21P
1me 1 Detets TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
ciY-s1-2P CiTY-51-7P

indicaled on .
ol the corporation of the receiver or frustoa ampowerad to execute this report

changed, or on an attachment with an address, with owared

12. | hereby cartiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | hurther certity that the information
is report or supplemental report is rue and accurate and that my signature shall have the same lkgal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Picta#d Shawons

Ystq5s 7228

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DYRECTOR .

2fsfes

Daytsre Phone #




