2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000059068

1. Entity Name

SCENIC PROPERTIES, INC. *

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

21135 FALLS RIDGEWAY
BOCA RATON FL 33428

Mailing Address

21135 FALLS RIDGEWAY
BOCA RATON FL 33428

(I

II

|| NI

2. Principal Place of Business 3. Malng Address
Suite, Apt #, etc. Suite, AP[ #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | [Appled For
o 65-0521695 | INotAppicat
Zip Country ap Counlry 5. Cerficate of Status Desired O $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Agﬂ_‘e:ég of New Ragistered Agent
Name

ZICCARD, NICHOLAS J.
21135 FALLS RIDGEWAY
BOCA RATON FL 33428

Street Address (P O Box Number is Na.i‘{ccéptéﬁle}

City

FL TZTo Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarlda, am famitiar with, an'd';céep

the obligations of registered agent.

SIGNATURE

Sugnatute, byped o printed name of registared agent and bille I apphcakk

(NQTE Regizlered Agent signaturs required whon reinslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Electon Campaign Financing
Trust Fund Contnbution.  []

10, OFFICERS AND DIRECTGRS , 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [] Delete 1MLt _ ] Change [ Avkiiti
HAME ZICCARDI, NICHOLAS i . fUiﬂ% 1158350

STRFET ADOPESS | 21135 FALLS RIDGE WAY STRE1 ADDSS 01720 A05-B0050-016 158,00

CITY ST BOCA RATON FL 33428 Cify S1. 09

I O pelete il ] Change  [C] Adiia
NAME NAMF

SIRFET ADDRISS STRLI T ADDRFSS

CITY -SI-ZIP LT ST P

TILE O petete i3 [ change ] Addits
NAME NAME

STRTFT ANRESS STREFT ADDMESS

cry-sl- 2P CITY-S1- 79

Tg O petete TiELE [J Change  [] Additic
NAME NAMT

SIRFFT ADDRESS STREET ADDRESS

GIY-SI-2P ClY-5E- g

e ] Delete HILE []Change ] Aukaiith
NANL NANE

STRFF I ADORESS SIREET ADDREGSS

CIY-S1-4IF CHY-ST-JIF

Lt 3 Delete i [Jchange [ Adita
NAMLE NAME

STREET ADDRESS CEREETADDRESS

CITY-S1-2IP CIFY S 21p

12. | hersby certify thal the infermation supplied with this filing does not qualify for the é);emption stated in Secuon 119.07(3)(1}, Florida Stawutes | further cerﬁfy that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali ol like empowered

SIGNATURE: /Lt h 0 Ohen [,
SIGNATIRE AND TYPED DR PRINTED NAME 2T SIGMING OFFICER OR DIRE

Zesioleast

CTOR



