¥ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 31, 2005 8:00 am

DOCUMENT # P04000159895

1. Entity Name

PEACE BRIDGE PROPERTIES, INC.

Principal Ptace of Business

2666 TIGERTAIL AVENUE UNIT 114
COCONUT GROVE, L 33133

Mailing Address

2666 TIGERTAIL AVENUE UNIT 114
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-31-2005 90048 033 ***]158.75

A A

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
clo - .10 22_5‘8# Not Applicable
Zip Country Zip Country - . v $8.75 Additional
- i o 5. Certificate of St.atus Desired B/ Fee Required
6. Name and Add of C Registered Agent 7. Name and Address of New Reglistered Agent
Name

KAMILAR, MARK A ESQ
2921 SW 27TH AVENUE
COCONUT GROVE, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 7ip 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 Mﬁ
Signature, typed or priniad name of registerad agont and Ltke il applicable. N ' Regisierad Agent sipnature roquaed when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Ctange [ Addition
RAME SMOAK, LINDA NAME
STREET ADDRESS | 2666 TIGERTAIL AVENUE UNIT 114 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-S7-2P
TMLE vD O Delete TILE O ctange [ Addgition
HAME SMOAK, ANDREW NAME
STREFT ADORESS | 2666 TIGERTAIL AVENUE UNIT 114 STREET ADDRESS
Crey-s1-2P COCONUT GROVE, FL 33133 CITY-51-2P
TME {J peiete TME O Change ) Addition
NAME \ ~ —_ NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiTY-ST-7IP
TRLE O oelete E [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIE [ Delete THLE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
Tme (1 petete TME Ochange [ Addition
NAME ) NAME
STREETADDRESS |* &' % L STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee 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 attachment with an address, with all other

like empowered.

Lpa

05 B54-130

SIGNATURE: K%/;A?/A/

SIGNATURE AND TYPED OA PRICTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phons #

It



