2005 FOR PROFIT CORPORATION

ANNUAL REPORT (/AR) -

FILED

DOCUMENT # P97000093918

1. Entity Name

CANCO PROPERTIES, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ Mailing Addrass

6971 NORTH FEDERAL HWY., STE. 105
BOCA RATON FL 33487

6971 NORTH FEDERAL HWY,, STE. 108
BOCA RATON FL 33487

2. Principal Place of Business T3, Mailing Address

I

II((II(NIIM(II

i

i
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Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (101104)
City & Stale — — City & Stat 4. FEi Number Appiiad For
- ‘ 7 """ NO-T APPLICABLE T Aoicanie
Zp Cauntry ap Country i 5. Cerlificate of Status Desired I gg, zfq\??:ét foral
6. Name and . e&aress gf éurr@n* Registered Agent _ i 7. Name and Address of New Ragistared Agent
Name
?gﬁ%g’%ﬂ) 'FSEB%QET IHWY STE. 105 Street Adaress (P.0. Box Number is Not Acceptable} N
"
BOCA RATON FL 33487 ' =
City FL [ Zip Ceode

P S

8. The abave named entity submits this statemenz for the purpose of changlng Its registerad affice or reg-.-stered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prmted name of realslamdagam and tille if aprlcablke

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00 .. .
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May 8
Added to Feas

10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e Dp [ pelste ik Cchange [ Addition
NAME LEPCIO, GLORIA NAME

STREETADDRESS (6971 NORTH FEDERAL HWY., STE. 105 STREET ADDRESS

ar.s2p  |BOCA RATON FL 33487 B _ forsw o ,J!}LQQULEW@,@Q et

T D Deiete I SRRSO A TU0E oy UUD Addition
NAME H NAME

STREET ADDRESS STREE] ADDRESS

CITy-§T-2P CAY.ST 2P

AiLe 3 petete e [ thange ) Adeition
NAME MAME

STREEY ADDRESS STREET ANDRESS

CITY-57-2IP SUY-ST-2P

HILE 3 Delets WiLE [ Change [ Addition
NAME L NAME

STRCET ADDRESS STAEE T ADDRESS

CIvY-S1-20P CHY-ST-2F .

TILE O pelate T D Change [ Addition
NAME H BAME

STRELT ADDAESS STREETADDRESS

CTY-§T-2P . ciy-sr- 4P o

THLE O Dslate BiLE [ change ] Addition
NAME MAMT

STREET ADDRESS STREET ADDRESS

CITY-57-2P e CITY-ST-2P

12. | hereby cernz that the mformauon supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an atta.c/hg\t with
SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(31(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same logal effoct as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowsred to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
aphaddress, with all other like empowerad.

e LEEC’/D

mve 3// {_ 2¢232-3560

Daytime Fhone #




