2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84063059068 Jan 27, 2004 08:00 AM

1. Enliy Name Secretary of State

SCENIC PROPERTIES, INC.

Principal Place of Business Mailing Addrass

21135 FALLS RIDGEWAY 21135 FALLS RIDGEWAY

BOCA RATON FL 33428 BOCA RATON FL 33428
Suite. ApL. #, etc. Suile, Apt. #. etc. MOORE CR2ED34 {11/03) -
City & State Criy & State 4. FEI Number e Applisd For

65-0521695 ot Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?g';?q :;‘fedc‘i""”a'

6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent _

Name

g%%gé?:alﬂﬁislcﬂﬁgléé\?viv Streot Address (P.O. Bax Number s Not Acceptable)

BOCA RATON FL 33428 —_———————

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S e -
Sgrature, lyped of printed name of reqistered agom and tilks  appl.cable (NCTE. Regrsiered Agent signalute requerred when reinstating) DATE
YW FEE IS
AﬂFILI;}E N?\guuh ;EEﬁli1sgf;gg 00 9. Etection Campalgn Financing $5.00 May Be
er May 1, ee e . L Trust Fund Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
1Q, QFFICERS AND DIRECTORS 1. ) ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete I1tiF3 [JChange  [J Addition
NAME ZICCARDI, NICHOLAS NAME NS I e
STREET ADDRESS 1211356 FALLS RIDGE WAY STREET ADDRESS WILE S e ) s
YT il q .. e
crv-si-ap | BOCA RATON FL 33428 G770 Q17250420004 -08 150,00
e 1 Delete Tme [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE 1 celete TTLE [ Change ~ [3 Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE 1 Deiele TLE [ Change [ Adgition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-51-2F CITY-SE- 2P
e {7 Detele e Ol Changz [ Additian
MAME HAME
STREET ADDRESS STREET ADDIRESS
CITY- ST ZiP CITY-S7- 2P
TITLE [ paiete TITLE ] Change  [C] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIty -S§1-7P

12. | hareby certify that the information supplied with this filing does not qualily far the exemption stated in Section 11 Q.QTSS)(E}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that } am an officer or director
of the corporation or lhe recerver or rustee empowered tc execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogk 10 or Block 11 i
changed, or on an ai;z‘ajhmem with an address, with all other like empowered. ,
L]

SIGNATURE: S R — [ro20Y  [sD4334/43

OFFICER QR DIRECTQR Date 7 Dzyume Phane #




