2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P94000057818 Secretary of State
1. Entity Name
v L 02-09-2005 90046 033 ***150.00
BIRCH ROAD PROPERTIES, INC.
Principal Place of Business Mailing Address
555 N. BIRCH RQAD 555 N. BIRCH ROAD K8 2
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 5[' ﬂ 1 z d(p‘\_ﬁf"
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0511912 Not Applicable
Zip Country Zip Cournitry 5. Certificats of Status Desired O $8.75 aaditional
Fee Required
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Registered Agent

2720 E OAKLAND PARK BLVD #105 ’T—A(‘; Street Address (P.Q. Box Number is Not Acceptable} —

JOHNSONE}{ - é}&’@ﬁ.cé_w{ N L SS——

FORT LAU DALE FL 33306 m /{/
% iy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its leglslered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
thae obligations of registered agent.

SIGNATURE

Sgrature, typed of prnted name of registerad agant and ke it applicable (NOTE Registerad Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE () Change (] Addition
NAME SPRINGER, M. MARYLYN NAME
SIREEY ADDRESS 355 N. BIRCH ROAD - STREET ADDRESS
Ciry. ST-2¢ FT. LAUDERDALE FL 33304 CHY-ST-7IP
TILE 1 Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
THLE [ Delete THILE ’ [ change (] Aadition
NAME NAME

 STREET ADDRESS L —— o . STREET ADDRESS PR e - -
orv-stne | CITY-ST-ZP '
TITLE J Delete TITLE i [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
TITLE O oelate TILE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CIvY-Si-2P
TTLE 7 Detate TiLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P

12. | hereby certily that the information suppligd with this filing does nat qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemen port is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trdéfee empowersdAo execute thjg'Taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Wﬁmy /ncen OR DIRECTOR Date Daytma Phene & b / W

L e s Shentere z/ﬂ/ S ag-s7s

\\




P4 YIVSHIYIC

i _‘7#\ L
‘ . STATEMENT OF CHANGE OF R%E[&GH:MEM OR R%\GQSQ&% %Gg\ﬂ" OR BOTH

FOR CORPORATIONS

e Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508"0r 37,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws af the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: £3/#€< /& TOAD FRDFETES .
2. The principal office address:_5355 A/ St A D/ mwﬂmgﬁél /Q F33p

3. The mailing address (if different):

4. Date of incorporation/qualification: __Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LES ToFVSIA/ T T T s e
R 73 Qe Jopess RBevd 240
/ﬁzz%f'%@ﬁﬁf/ £ 33306

6. The name and street address of the new registered agent (if changed) and /or registered office
. (if changed):

Sheobes 10, Glbats.y CPA
6‘\9\\—\< \04, 339—0 % OaUamc\ f?am(ﬂw edcré

(P.O. Box NOT acceptable)
l\/;bf‘&" Ladg&o rc(L \-e' ?L ) 03?)?0 {o

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

lution duly adopted t%y its board of directors or by an officer so
authori oration has been notified in writing of the change.

26 }th
// % o A SN F s P
) _thg alur?/dmmcy’?&cmr).-_ - - (Printed or typed name and ille} -
I hereby accept the appoityent as registered agent and agree to act in this capacity,
[ furthér agree to compbrwith the provisions of%ll Statutes relative to the proper and complete
performance of my ditiés, and I am familiar with and accept the obligation QF my pasition as registered

agent. Or, if this document is being filed merely to reflect a change In the regisiered office address, I
hereby confirm that the corporation has been notified in writing of this change.

Gﬂx_/ \O/)g (s ¢

“(Signaiure of Registered Agent) (Date)

Such change was authorized by r

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS., P.O. Box 6327. TALLAHASSEE. FL 32314



ATTACHMENT
S5U0R3LY

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 1, 2004

M.M. Springer

Birch Road Properties, Inc.
555 N. Birch Rd.

Fort Lauderdale, FL 33304

SUBJECT: BIRCH ROAD PRQPERTIES, INC.
Ref. Numbegf: P94000057818

We have received your document for BIRCH ROAD PROPERTIES, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concérning this matter, please either respond in writing
or call (850) 245-6901.

+ Susan Payne

Senior Section Administrator Letter Number: 404A00062642

Division of Corporations - P.O. BOX .6327 -Tallahassee, Florida 32314



