2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

i

DOCUMENT # P94000050301

1. Entity Name : ’

~IRONWOOD PROPERTIES, INC.

Secretary of State

03-17-2004 90029 011 ***150.00

Principal Place of Business

277 SE 5TH AVE
BgLRAY BEACH FL 33483

Mailing Address

277 SE 5TH AVE
BELRAY BEACH FL 33483

2402423

2. Principal Place of Business 3. Mailing Address

I

[ ERLR

Suite, Apt. # Suitg, Apt. #, etc.

H etc.. MOORE CR2E034 (11/03)
City & State City & State : 4. FEl Number ’ Applied For
65-0504167 Not Applicable
- C —
Zip ountry Zip Couniry 5. Certificate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLICKSTEIN, GREGG H'
54 SW BOCA RATON BLVD
BOCA RATON FL 33432

Name .

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

“I"City

) 'EL- [ _Zip—,Céd—e

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Signaluro, typed of prinied name of registered agent and fite 1 applicable, [NQTE: Regi!

stared Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTORS

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

TITE PSTD [ Defere TIME [JChange  [C] Addition
NAME GLICKSTEIN, CARY D NAME

STREET ADCRESS | 277 SE 5TH AVE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-57-2IP

TE [ Detete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS AT am S e - STREET ADDRESS ~ - N " g .
CiTY-ST-ZIP CITY-5T-2IP

TITLE [ belete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CiTY-51-2IP

THLE [ elete mE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY-ST-2iP

THLE 3 Detste TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE: |

dress, with al! other iike empowered.

exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information

indicated on this report or supplementalgeport 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
e empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od (o) 279-9952

ATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR O

3)5)

RECTOR Date Daytime Phone #

[lTens Tt r F 0




