2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2005 8:00 am

.-——/
DOCUMENT # P04000145943 Secretary of State
1. Entity Name
05-03-2005 90090 018 ***150.00
PENNSYLVANIA PROPERTY GP, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD. Yuvui v
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Statg City & State 4. FEI Numba Applied For
- % Ca ‘l.q q 3 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired d fz'gglﬁg:;"ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SBEgB' FE,gﬁgEDDE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES FL 33134
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

Swgnatura, ypad of pimted nama of registered agent and nle Il applicable {NOTE Regstared Agent signature raquired when rainstating) DATE

" FILE NOW!!I FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stater

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D T [ oetete . TILE [] changa [ Addition
NAME CHAPLIN, WAYNE E NAME

STREET ADDRESS [ 1600 N.W. 163RD STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP

TITLE [ Delete TIILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-5T-2P

TINE [ Detste TLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-s1- 2P

L [ pelets 1M [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET AODRESS

OITY-ST-2iP CITY-ST-21P

TITLE . 7 pelste HTLE [1Change  [J Addition
NAME HAME

SiREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-$1-2P

T J Detete TITLE [CJchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIrY-§1-7iP GITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment an address with all otperjike empowere,
Bpril 23, 3005 (3a5)pas- Y7

SIGNATURE:
SIGNATURE AN TYPED OR FRINTED NAME OF BIGNING OFFIGER OR IRECTOR Date “Taywne Fhone #




