| | FILED
2 - 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

" ANNUAL REPORT

DOCUMENT # P95000016841 Secretary of State
bﬁlﬂgaéngACH PROPERTIES, INC. 02-03-2005 90052 045 ***150.00
Principal Place of Business Meiling Address _
ViRMI BEAGH 1. 33739 MM BEACH, FL 33139 \ JUu1URUD
A ST 0 0 R

Saite, ApL. ¥, etc. Sute, Apt, ¥, eic. 01102005  ChgP GCRREC34 (10/63)

City & State City & State 4. FEI Number Applied For

] 65-0560266 Not Applicable
Zp Country Zip Coursry B. Certificate of Status Desred [ fg gmfdmm‘“
8. Name 2nd Address of Curront Registored Agent 7. Name and Addross of Now Registered Agent

. Name
SHERMAN, THOMAS G~ - i - -
218 ALMERIA AVE. Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL I Zip Cade

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

SIGNATURE :
Sipnature, YPET OF DIVEST NirMe Of TN IE 208 Mhd T8 1 BpDiicatis. (NCTE: Regiar od Agent sipnshre required when 1ensiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. - 3  Added 1o Fess
10, QFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PVSD 7 Delete TITLE , O Change [ Addition
NAME PASTORE, VINCENT J NAME
STREET ADDRESS { 1717 N. BISCAYNE DR., #3554 STREET ADDAESS
GETY -ST- 2P MIAMI, FL 33132 CITY-ST- 2P
TME [ Delete TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TNLE O oeles - TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - .t - . A-cmy-s51-2P - - o - .
TILE ] Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-81-2IP CITy-81-21F
TITLE ' O Delete TMLE . [ change 3 Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-87-2iP
TIME _ . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITy-53-2P
12., ] heraby ceplify tHd iNRymatiy supplied with this filing does not qualty for the exemption stated in Section 119;07%3)6), Florida Statutes. | further certity that the information
indicated 0 ¥emental report is true and accurate andfhat my signature shall have the same lagat effect as if made under oath; that | am an officer or director

ation & the ragw stes gmpowerad to exacute this rdt as required by Ch 607, Florida Statutest and that my name appears in Block 10 or Block 11 if

changed, or o t i ddrass, with all othe like s . —
SIGNATUREN J T N {K PN YA Y .Q'S

D NAME OF BIGNING OFFCER OR DIRECTOR \D.:. V Daytirre Phone #




