2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED .

DOCUMENT # P95000087860 _..Feb 02,2004 08:00 AM
1. Entry Name Secretary of State
WEDGEWOOD PROPERTIES FL, INC.
Principal Place of Business Mailing Addreisrsr )
370 ANSIN BLVD 370 ANSIN BLVD
HALL AMDALE FL 33008 HALLANDALE FL 33009
i sre———1 ||| A AR
Suite, Apt. #, etc. - Suite. Apt. #, etc. MOCRE CRZED34 {1 1]{03) -
Cety & Stals § City & State 4. FEI Numoer Applied For
65-0629367 Not Applicable
2p Courmry Zin Gourtry 5. Certificats of Status Desired [ §ige5q Addtionz!
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent T
Name
g?g:ﬂémAgl_K\f% Sreet Address (P.O. Box Number is Not Acceptable) N —
HALLANDALE FL 33009 : ' s
City ' FL \ Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or botk, in the State of Flonda. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE — — : e

SgRatuee, YPen o prred neme of registered apent and tite § appicabis, {NQTE Registereg Agent signature requirad when reinstating) DATE

1 PSSO . -

. FILE NOW‘ FEE JS $F.50-¢QP LN 9. Election Campaign Financing $5.00 May Ba
After May 1, 2904 Fee "."i" be$55000 e Trust Fung Contributian. O Added to Fees

Make Check Payable io Fl_prig;a Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Desete I [ Chenge 3 Additian
NAME KROHMN, MARK NAME =
STREET ADDRESS § 370 ANSIN BLVD STREET ADDRESS [ }ég@ggggﬁ% égzl} 11 150,00
omesTe  [HALLAMDALE FL 33009 ©f wrestoze e e
TLE 71 Delete THLE O Change ] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY- §T- 7P CITY-§1- 2 _
TITLE O felee TiTLE Cchange [ Acdition
HAME NAME
STREET ADURESS STREET ADDRESS
Cy-ST-7P o - 4 CITY-ST-2F B
ITLE [ Desele TLE [ change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY -S7-2IP
TTLE = Delete (13 [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe -ST-2P o GITY-S-2P - 3
TILE ] Detete TMMLE [J Change  [3 Addilion
MAME NANE
STREET ADDRESS STREET ADOHESS
oiTY-ST- 2P ] CITY -5T-ZF .

12. [ hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 1191)7%3)0). Florida Statutes. | further certify 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 cfficer or directar
of the corporation or the receiver or trustee empowerad to exacuite this report as required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )t o P P Dsuid r<nmopd éﬁ‘%ﬂ{ Ve 4066

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phana #




