2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 16, 2004 08:00 AM
DOCUMENT # P97000038402
1. Entty Name Secretary of State
THE PROPMAN, INC.
Pangipal Place of Business - Mailing Address
4115 NE 96 TERRACE 4115 NE 86 TERBACE
SUNRISE FL 33351 SUNRISE FL 33351 - -
2. Principal Piace of Busmness 3. Mailng Address l W’g @ HE 'ﬁﬁ mﬁ m " II l m I Im! "ul ’mm ﬂlm
Suite, Apl. 4, elT Suie, ARt #, gic. MOORE CR2E034 (1 ?m}
City & Siate Ciy & State 4. FEiNumber Appisad For
85-0754092 Not Appiicable
Zip Couniry Zip Gountry , . $8.75 Acditiona:
5. Certificate of Saws Desireg . [ Fes Required
B, Name and Address of Current Registerad Agent 7. Name amd Address of New Registered Agent
Mame
SLOAN, CRAIG
4115 NF 95 TERRACE Sireet Adgress (P.O. Box Number ss Not Acceptabie}
SUNRISE FL 33351
City FL P&p Cods
8. The ebove named enlity sulgrt staternunt for the puipose of changing its registered office or regisiered agen, or boiti, 1 the State of Fiorida. | am famear with, ang accept
the ooligatons of register gerg o -
SIGNATURE A ozlo+lo
Sgnatyure. PR o prted mmewmqaieaed agent and tike § apphcable ROTE. Pegstered Agent mgrmure reguredd whern repeahog) DATE
1 :
FILE NOWI! FEE I3 $150.00 9. Eicction Campaign Firancing $5.00 May Ba
After May 1, 2009 Feo will bp $550.00, . TFrust Fund Contribution. [T Addedio Fees
Make Chack Payable to Florida Department of State
10 OFFICERS AMD ERRECTORS ! 1t. ADDITIONS FCHANGES TO OFFICERS AND DIRECIQRS i 11
ITE PD {1 pescle HIE M1 Cange  ~ {3 Addifon
BV SLQAN, CRAIG NAME
STRELT ADDRESS (4115 NE 98 TERRACE STREET ADDRESS
CiFY-sI-21P SUNRISE FL 33351 Ot -ST- 28
TRE O3 poets e [ClGmnge [ Agdiion
HANME HAME
STRELT ADDRESS STREEY ACORESS
CITY-81-ZP OiTy-83- 29
FRE {3 peete TRE O Cempe 7 Acdition
HAML WAME -
¥ =
STREET ADORESS STREET ADDRESS HO00000521 97 -
CiTY-S1-24 CITY-ST- 1P 82-‘;18{;{}4—“88a82‘%9 1-’;0; BB
THLE 2 Delee 113 {Ichange {7 Addition
NAME HAKE
STFEET ADORESS STREEE AQCRESS
LITY -S1-2I8 ! CITY-§1-09
THLE {5 poere L Florenge [ Addtion
HAME HAMEE
SIREET AUDRESS SIREER ADDRESS
CITY-35-21P CiFr-51- 2P
L 1 Dorte e DY ohange 17 Addiion
WANE RAME
STREET ADDRESS SIREET ADDRESS
CIfY -ST-21F ] CIFY-§T- 2P
12. { hereby cartily ihal the information supplied with Ihis fillng does Aot quaiily for the exermpion slaled in Seclion ?19.9?%3}{1}. Fiarida Statutes. § furthor certify thal the infarmpation
indicated on thls report or supplemental repart idre and aoourste and that my signaturg shat have the sama legal effect as if made under cath, that ! am an offiger g direcior
ol the COIpOIaton OF 1he TeCeiver Of rusies ern red 10 exacute this repont as required by Chapler 807, Florida Statutes; end that my name eppears in Biock 10 orBicck 11 ¢
changed, of on 20 sitachment wilh an #Fddiess, 1l other Hhe empowered. .

wrloed  OA-5 -

SIGNRW’&E AHE TYPED Ot PRINTED NAME OF SIGNING OFFICER R DIMECTOR Date Paywme Pring £

SIGNATURE:




