2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000068612 Mar 12, 2005 08:00 AM

1. Entlty Name , - Secretary of State

PELICAN PROPERTIES OF SOUTH FLORIDA, INC.

Principal Place of Businesé - ) o Miij!ing Address )

SAMUEL § FORMAN ) SAMUEL 5 FORMAN

7553 ADVENTURE AVENUE ’ 7553 ADVENTURE AVENUE

N BAY VILLAGE FL 33140 . - N BAY VILLAGE FL 33140

S T o SRR
Suite, Apt ¥, etc. T ' Suite, Apt #, et 15t MOORE CR2E034 {10/04)
City & State = - City & State 4. FEl Number Applied For

- - _ 65"’0620458 Not Applicab!e

Zip Country Zip Country 5. Certificate of Status Desired | ?i';,?qlﬁfggl“"al

6. Name and Address of Cuiren! Ragisiered Agett j 7. Name and Address of New Registered Agent

Name

;SEI?BM QSQEQPUUREEL ASVENUE Steet Address (P.O. Bax Number is Not Acceptable)
N BAY VILLAGE FL 33140 -

City FL Zip Code

8. The above named entity subrmts this statement for the puipose of changing its reglsiered office of registered agent, or both, in the State of Florida 1am familiar with, and accept
the obligations of registered agent. - : .

SIGNATURE — - . —
Sighglure, lypeg o prnted nama of regrsterad agant and ik f apphcable NOTE Registerad Agent signatiire required whan roinstaling} DATE
FILE NOWIl! FEE l§ $150.00 9. Election Campaign Financing $5.00 iay Be
After May 1, 2005 Fee? Will Be $550.00 Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o O oelete me i (3 change (73 addition
HAME FORMARN, SAMUEL S Wbl 005 0260478
SIRECT ADORESS | 7553 ADVENTURE AVE STPEET ADORESS f3 .r"ij dpbg—gguz SO0 15000
CIiY. S3-21P N BAY VILLAGE FL 33140 CIY-S1- 4P e
e ) ] Tl petete @ Tme O Change  [1 Addition
NAME HEME
SIHLET ADDRESS SHEFT ADDRESS
Y- §7- 2P st 2@
AL - T (Jcelete ~ T nmF [ Change [ Addition
KA NAME
STREET ADDRESS STREFT ADORESS
CiTy-S1-2P Civy-51- 210
o B - Dlpese [ ™F OO chawge [ Addiion
NAME NAME
SPREET ADDRESS SIAFET ADDRESS
oiY-ST-2P ry-51-7IF
T o - Ooeiete § ™r [ Change 1) Addilion
NAME KA
STRECT ADDRESS STRELT ADPRESS
Y. ST-2P G-l 2P
L ' Deicte e ' [T change [ Addition
NAME NAME
SIBEET ADDRESS ' SI9E 1 ADDRESS
CIvY-ST- 2P ITY-51- 2P

12. | herehy certify that the information supplied with t 1li oesinot qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is jfue 2hd ficcutate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee emp d tefexcclite this repart as required by Chapter 607, Florida Statutes, and thar my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an adcress, fgth alyoRer like empowered,

SIGNATURE: / e, ?ijhf 200~ 69(- 1777

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 1 TDate Ciaytna Phone ¥




