2oo¥‘l FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P93000005215 ecretary of State
1. Entity Name .
04-15-2004 90019 025 ***150.00
POTAK PROPERTIES, INC.
A SYFR TR T T
Principal Place of Business Mailing Address
1985 PARKSIDE CIRCLE § ’ 1985 PARKSIDE CIRCLE S
BOCA RATON FL 33486 BOCA RATON FL 33486 )
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State . 4. FEI Number Applied For
' 65—0381 718 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 '°fdditi°"al
Fee Required

6. Name and Address of Current Registered Agent

s - A - I w g e e P

?QOSTSAEA%E(BS?E)EELC":!CLE g ) Street Ad;}ress (P.O. Box Number is Not Acceptabl.e)
BOCA RATON FL 33486

7. Name and Address of New Registered Agent

City . FL Zip Code

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

SIGNATURE W\ ‘ L-‘ \ % \0 M

Signamre. ‘:;Eﬁm printed name of registered agen! and tile if applicable. (NOTE: Ragistereo Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete T7LE [ Change ] Additian
NAME POTAK, DEBBIE NAME
STREET ADDRESS | 1985 PARKSIDE CIRCLE S || STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-ST-2IP N
e [ selete TITE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P CITY-$T-2IF
TIMLE [ Detete TITLE . [cChange  [J Addition
NAME — - oimmeron e e e T e —_— NAME -<-- - - “ - — - Cm ez a st ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2P
TITLE 3 Delete TLE [OJchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ' O velete TITLE () change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that t am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

G L\ -
SIGNATURE: QC}Q L™ Dev ‘\Q@w\&\k 2-29-0M 234233 b

ATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Dayume Fnone #

mam - |~Name- — - - . P I N J R U U QU U N



