2005 F PROFIT CORPORATION

SNNUAL REPORT (AR) FILED

DOCUMENT # P93000055881 Feb 10, 2005 08:00 AM
1. Ealy Name Secretary of State
3. AND A, PROPERTY MANAGEMENT, iNC.
Principal Place of Business Mailing Address ' ' ) : e
7644 EAGLE POINT DRIVE PO BOX 7179 ‘
BELRAY BEACH Fl. 33446 BELRAY BEACH FL 33482
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 1st MOQRE CR2E034 {10/04)
City & State T City & State S : 4. FE| Number Applied For
65-0434445 / Not Applicat!:
Zp Country zie Country 5. Certificate of Status Desired d gi'ggq;?;éﬂona!
6. Name and Address of Current Registered Agent | 7. Hame and Address of New Reglstered Agent

Name

I;QEJI_BEE'GELE%QE\?TRDWVE Street Address (P.0. Box Number is Not Acceptable) T
DELRAY BEACH FL 33446 .

City o o EFL LZipCDde

8, The above named entity submits fhis statement far the purpase of changing Its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regqisterad agenl and ta f applicabla {NOTE Regulterad Agent signature realired when relrslahngl c U’#\TE

FILE NOW!! FEES $15000
After May 1, 2005 Fee Will Be $550.00 _
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may &
Trust Fund Contribution. [0 Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORSIN 1]
TILE PVST " O Detete HILE [ Ghange D ki
N HAUBER, EDWARD R AN UN0000223534 :
STRFET ADORESS | 7644 EAGLE POINT DRIVE STRFET ADDRESS 02/10/05-80059-012 158, 75
CITY-ST.2IP DELRAY BEACH FL CiiY-SI1-2F

HILE ' O oelete e [ Change [ Add
NAME NAME

STREET ADDRESS STRFFI ADDRESS

Cliy-ST-pp CiY-ST- 2IF

TITLE ' 7 Deiete | BT [J change [ Adain
HAME L NAME

SIFEET ADDRESS STAELT ADDRESS

Y- ST-7P CITY-S1- 2

THLE ‘ [ Detete i S Ol Change [ A+
NAME NAME

STREFY ADDRFSS STRECT ADDRESS

CITY-ST-7IP CHY-S1-7IP

L T 3 Delete nif T [JChange L4 ™
NAME NAME

STREET ADDRESS SIHEET ADDRESS

Ciy-S7-71P cllY-S1- 2P

i - T T Delete Lt - Clchange [ an
NAME NAME

STREET ADDRESS STREET ANDRESS

Y- ST.2P QY -SE.7F

T hereby certify that the information supplisd with this filin 3 does not qual'fy for the exemption siated in Section 119.07{3)T, Florida Statutes. | further certify that the” |nformauuu
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or direcic
of the carporation or the recelver or tustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attach 1 with an addrgss, withgall other like empowsred

SIGNATURE:

D QR PRINTED NAME OF SYGNING OFFICER OR D Blaytms Phone 4



