2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ______ Apr 21,2004 8:00 am

DOCUMENT # P86000102362 ecretary of State
. Enti
1. Enily Name 04-21-2004 90051 043 ***150.00
PAWLIGER OPERATING PROPERTIES, INC,
Principal Place of Business Mailing Address
12245 SW 132 CT 12245 SW 132 CT
MiAMI FL 33186 MIAMI FL 33186 - 94“531!}6
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0715797 Not Applicable
Zpm T —' | County o ap | Counuy T ; -Cernglc-a-te of Status Desu;o‘_—. ) El- ‘ -?eae:;esq'ﬁ;afbhéi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gh%%OS%MLCgEEEL‘LND BLYD Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
MIAMI FL. 33156
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agent and title  applicabla. (NOTE: Registered Agent signature ragqurad whan ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TILE [ Change  [] Addition
NAME PAWLIGER, MICHAEL NAME
STREET ADDRESS t 12245 SW 132 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-ST-ZIP
TILE [ petete TITLE [JChange [ Addition
HAME NAME . .
STREEFADDRESS |~ ~* 7 7Y~ Tm e ‘ : - STREET ADDRESS ' - T e
CITY-ST-2IP CIFY-5T-2IP
TILE ] oetete TILE T Change [ Addition
MAME ——— |- s o o T — o ROMAME - - - e
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 pelete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TiTLE [ change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE T petete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P ] -ﬁlTY—SPZIP

12. | hereby certify that the information supplied with this filiag d
indicated on this report or supplemental report is trugind
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Miched ?mo\\.\w \\‘i \aﬁl 1%- 14 -voo

SIGNATUR#*ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




