2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P86000071908 £ Feb 07, 2005 08:00 AM

1. Enity Neme : Secretary of State
WAREHOUSE PROPERTY MANAGEMENT INC.
Principal Place of Business  _ o Mailing Address
4485 WHITE CEDAR LANE .. 4485 WHITE CEDAR LANE
BELRAY BEACH FL 33445 ' ‘”' BELRAY BEACH FL. 33445
T ST T NSRRI
Suite, Apt. . oto = Sute, Apt #. efc. ' 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FE| Number Applied Far
L . o _ 65-0742755 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired §;'g§q$gséﬁ°"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— — * L2 L - T -
isVF;BE? laﬁi_? iTIéEgENDE;]? LANE Street Address (P C. Box Number is Not Acceptabla) =
DELRAY BEACH FL 33445 —
L
Cliy FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its fegistered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered 2gent.

SIGNATURE N ——— — — i ; -
Signalure, typed o prated nams o tsgistared agent and tilef a¢ plicable NCTE Begrstorad Agant signatra hguired when feinstating) -~ . TATE
FILE NOW!! FIT:E IS $150.00 FE 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution, [} Added to Fees

Make Check Payable 1o Florida Department of State '
10. ~ QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIIE PD ’ T O Deee ILE {7 Change [ Addition
HANE SPERBER, KENNETH H RAME ; -
STREET ADDRESS | 4485 WHITE CEDAR LANE STREET ADOFESS . UDBOOD2 19765
orv-size | DELRAY BEACH FL 33445 G- ST 2P H2/08/705-80040-011 158,75
TILE ) - Cloee B e i O Cliange (] Additin
NAME ' RAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-7IP - GT-§1- 79
e T Cetee it [ change [ Addition
NAME h NAME
SIRFET ADORLSS STREL] ADDRESS
Ciry-s1. 7 CITY-ST.71P
e o 03 Geieie e TJchange [ Addllion
NAML RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-71P
il o 7 Deiete e ' [ Change  [7] Addifion
HANE H AAME
STAFFT ADDRESS SIAELT AOERESS
CRY-ST. 4P CIY-ST 2P
ity ] peiete i [Jchange  [J Addition
NAME NANE
STAFET ADDRAESS STR{ET ADDRESS
CITY. 8171 - - GiY-ST- 719

12, 1 hereby cortlly fhat the Information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3){7), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made undsr cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an add'ress. with :1] other like empowerad

SIGNATURE: __ /2 l(fNNETH SPeRBER ﬂjﬂ( @l)‘ft{('?:)u/

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Mafe Daytrno Phane f




