| FILED
2005 PO NNUAL REPORT T 'ON Apr 06, 2005 8:00 am

1. Entity Name 3Rk
WM PROPERTIES OF SOUTH FLORIDA INC. 04-06-2005 90093 011 **#130.00
Principal Place of Business Mailing Adcress
1800 NORTH DIXIE HIGHWAY ) 1800 NORTH DIE HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
i
2. Principal Place of Buginess 3. Mailing Address
4
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Stite, Apt. # atc 03272005  Chg-P CR2E034 (10/03)
Cl_hi A Stalei City & State 4. FE1 Number Applied For
o T T - — —-~ | -—-65-0705338— —- . —t— | Not Applicable
Zi Cou i 1 ;
® i ap Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ROSE, PETER A ESQ.
2101 NORTH ANDREWS AVENUE Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33311
City F L l 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 State of Florida. 1 am familiar with, and accept
the abligations of reqistered agent.
SIGNATURE
Signatwe, typed or prated name of apent and it f {NOTE: f Apent cpred when rewstat ng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing . $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, 3| Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete Tme Clchange [ Addition
RAME MORRIS, WAYNE E NAME
STREET ADORESS | 1800 DIXIE HWY STREET ADDRESS
Cry-S1-2P HOLLYWOOD, FL 33020 CITY-ST-2P
TME 3 petete ME Octange ] Andition
NAME MAME
STREETADRESS ¢ _ - e - || STREETADORESS | - - — —_— e
CY.ST-2r CITY-51-2°P
TME O vetere E [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-S1-2P
TME O vetete nmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p GTY-ST-2P
TME O Delete e {JCrange [ Addition |
NAME HAME
STREETADDRESS | .30 o - 4 STREET ADDRESS
e N P N away ' e L -Cﬁ"-ST-ZiP"u‘“l. et gt eern P, - .
TnE L. .o - ] Detate THE L[] Crange  [T] Adition
HAME * * HAME R
STREET ADDRESS STREET ADDRESS
CIY-51-2P 2 Ciy-S1-2P
12. | hereby certify that the information sy, ualify for the exempticn stated in Section 119.0?53){0. Florida Statutes. | further certity that the information
ingicated on this report or supplem alp’and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment empowered.
SIGNATURE: 2/ 4is Y Doy
// SIGHATURE AND TYPED UH PRIMTED RAME OF SIGNING OFRCER OR OIRECTOR Dete Daytrme Phone #

e TR e T - B - e =



