- FILED
2005 FOR FRORITCOMORATION 11,25, 2004 5:00 am

DOCUMENT # P94000050301 Secretary of State

1. Entity Name
IRONWOOD PROPERTIES, INC. 02-28-2005 90252 001 ***211.25

Principal Place of Business Mailing Address
277 SE 5TH AVE 277 SE 5TH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US 66002729

ARARMRWAAMTNn

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

65-0504167 Not Applicable
i | $8.75 Aaditional
5. Certilicate of Status Desired ] Poo Haqmred
6. Name and Address of Current Registered Agent - R S Ae L TR ~ R

IR | DO NOT WRITE
BOCA RATON, FL 33432 IN THlS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrates, typed or printad Rame of regestonsd agent fnd itk # spplcabia. (MOTE: Registerod Agont signehurs raquired whon reinstating) DATE
'FILE NOWIN FEE IS $950.00 ) 8. Election Campeign Financing $5.00 may Bo
M!ar May 1, 2005 |:e° Mlnﬂ-sgso o0 Trust Fund Contribution, [0  Added to Fees
10. o OFFICERS AND DIREGTORS | -
e PSTD .
- NAME GLICKSTEIN, CARY D

 STREET ADORESS | 277 SE STJ-! AVE
* CY-8T-0P DELRAY BEACH, FL 33483

. TME

- NAME
STREET ADDRESS
CiTY-ST-2P

TIME
NAME

i ' DO NOT WRITE

me - - S e e S D ERTO, —mm'NTHls SPAGE» -

NAME
STREET ADDRESS
¢y S1-21P

TINE

NAME

STREET ADORESS
Cry-§t1-ap

TILE
NAME
I} SIREE}ADORESS |
o orvseae L fe -

iad wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
. indicated on this report or supplemental Regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
¢l .. ofthe ccnporamn or the recgjyesoetnyste f:w powered to exacme thls rapon as requnred by Chapter 607 Florida Stetutes; and that my name appears in Block 10 or Block 11 if

ARy ﬂ/[CKS‘I‘fM? ///7/ 05 @/LLM—Q%J—

mymmmmm\nb’mwndhm RECTOR __Déytime Phone ¢

f2 | hereby cartify that the information supp

\

-SIGNATURE:




