FILED

: Feb 21, 2005 8:00 am
2005 FOR NNUAL REPORT T ON Secretary of State

of¢ e of¢

DOCUMENT # P04000077022 02-21-2005 90077 013 150.00
1. Entity Name
FREEDOM PROPERTIES & MANAGEMENT SERVICES,
INC.
Principa! Place of Business Maiting Address 7
190 NE IVES DAIRY RD SUITE 204-205 190 NE IVES DAIRY RD SUITE 204-205 )
MIAML, FL 33179 MIAMI, FL 33179 "0 01 4 0 4
B s U0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (10/03)

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

O (- O'R l 1'8‘-) ﬂ Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired ] gg'gg‘ :.:feddmonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regi d Agent
. T i s m— Name - - N
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e if apphicable. (NOTE: Ragisterac Agent signatva réquered when rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F'Enancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TmE /- @& Change  [] Addition
NAME CREWS, ANGELA NAME :/
STREET ADDRESS | 190 NE IVES DAIRY RD SUITE 204-205 smrooness |/ 7F g0 Mol 2279
GiTY-5T-2P MIAMI, FL 33179 CITY-ST-ZiP 2 arrrs, V4 33050
L 0 O Delete e [ Change [ Adaition
NAME GOODNOUGH, ROBERT NAME
STREET ADGRESS | 190 NE IVES DAIRY RD SUITE 204-205 STREET ADNRESS
CY-ST-2IP MIAMY, FL 33179 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ —- - STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
e [ Delete TnE [ Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-71F caY-$5-2P
TME O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TLE 7 Delete TITLE ’ 1 thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ciTY-5i-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugiee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like ol ered.
SIGNATURE; /74
SIGNATURE yﬁ?ﬁb R PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR Oate / £ Dayume Prono #

rd



