2004 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P97000028414 ecretary of State
1. Entity Name
04-19-2004 90359 031 ***150.00
DELUXE PROPERTY MANAGEMENT, INC.
Principal Piace of Business Mailing Address
161 WEST OKEECHOBEE ROAD 161 WEST OKEECHOBEE RCAD
HIALEAH FL 33010 HIALEAH FL 33010 _
Suite, ApL. #, elc. Suite, AptL. #, etc. , MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0740135 Not Applicable
L Zié _ ) " COUT‘:Y Zip Country 8. Cerificate of Status Desired O geae‘-ﬁ,g]&?:;ﬁo"al
6. Name and Address of Current Registered Agent — — :J' Narf;t; énd Address of N;w R;gls;ered Aé;nt ”

Name

’ MI1321S¢\I%€‘5;'}MOEKREEYC.I-‘-ICSBEE ROADF T Streel Address (P.O. Box Number i§ Nt Accentabla)

HIALEAH FL 33010

R

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
‘e the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regisiered agent and title f appiicable. {NOTE: Regnslered Agerd signature reguicad when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE : [ change ] Addition
NAME POSADA, MERCY NAME
STREET ADDRESS | 131 WEST OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
SIREETADDRESS | o _ ) STREET ADDRESS o ) ] )
CITY-ST-2P - ’ ‘ CITY-ST-2IP N
e (3 oelete } e [Clchange [ Addition
NAME NAME
STREETADDRESS- (- - mommm v = e = — o R R STREET ADDRESS -{- —_ . e — e« mm et et
CITY-ST-2IP CITY-ST-21P )
TITLE O Delete TE [3Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP .
LU ’ [ Delete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad (O execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f .
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: _ /7). %ﬁ’d/\, /Aﬂ’;. : ‘5/7/? [3’@)4‘3'7'9?7/ 5

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




