FILED
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # P94000021385
1. Entity Name

FDN PROPERTY MANAGEMENT, INC.,

- Secretary of State

Mar 04, 2005 08:00 AM

Principal Place of Business _— }{gﬂing Address *
6909 SW 18TH ST. 6909 SW 18TH 57, R
#1117 - #11
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 _ us
e ewawms———— |[[[{{{IHARHIRREGIR
Sute, Apt # e 7T - Sulle. Aal. f ete. ) 02102005  Chg-P CR2EQ34 (10/03)
Crly & Siate T e - City & State 4, FE! Number [Applied For
_ _ B65-0476773 ot Applicable
Zp Couniry Zip Cauntry 5. Cenicate of Status Desired [ g’igi Lﬁiﬂﬂonal
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
S e =] Name. - :
NAVILIO, FRANK - = - "
110 SE 4TH AVE Street Address {P.Q, Box Number is Mot Acceptable)
STE 101 o — -
DELRAY BEACH, FL 33483
Ciy N FL l Zip Code

8. The above named entity Submits 1his stafement for ihé purpess of changing s reglstered office of Fégietared alzent, or both, in the State of Florida. | am familiar with, and accept

the otligabons of registered agent.

SIGNATURE e —
Signature, typed afgrirled name of rogistered agont and

Ve if applicatie

TRONE. Treate6d AgerT sigrahufe retiuirod when rafnatating)

DATE

FILE NOW!!! FEE IS $150.00

" $5.00 May Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribubon. Added lo Fees
10. T OPPICERS AND DIRECTORS i 11, T T ADGITIONS/CIRANGES TG OFFICERS AND DIRECTORS IN 11
e P ) = J pelete TIE T ’ Ol change [ Addilion
NAME NAVILIO, DANIEL RAME : Tt 3 T
STRGET ADDRESS | 110 SE 4TH AVE STE 101 STREET ACDRESS e fggggguéﬁgg ’-';“UUE 150,00
GiTY-ST-2IP DELRAY BEACH, FL 33483 CITY -57-2P R U % ds.
e DV T N I3 vetere THLE ‘ ; ' T Change [ Addition
NAME NAVILIO, FRANK NAME
STRILT ADDRESS | 110 SE 4TH AVE STE 101 STREET ADDRESS
CIfy-S7- 7P DELRAY BEACH, FL 33483 CITY-5T-21p
e e T [ Deite TME i Clchange [ Addilion
HAME NAME.
STREET ADDRESS STREET ADDRESS
G- 5529 CITY ST 7P
TLE T B [T elete e [l Cherge T Adion
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-IP CiTY-51-2P
p— = = Do o R [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
oirY- ST- 2P cTY-S1.2IP
TME T T el O ceige "~ — f T Tl Change [ Adéition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 7IP CITY-5T- 7P

132. 1 hereby certify that The information supplied with Tis fifing Hoes not qualiy a7 1

& exerngtian staled in Section 119.07(3)M, Floridd Statutes | further certily that the information

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as raguired by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 111f

changed, ar on an attachmeant with an_add_ress‘ with all other like empowered.

e

SIGNATURE: (~ _ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR PIRECTOR

- Uate Daytme Prene &




