2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P97000104537 Secretary of State
1. Endly Name 03-31-2004 90007 038 ***150.00
13700 PROPERTIES, INC,
Principal Piace of Business Mailing Address
520 OCEAN BLVD 520 OCEAN BLVD
SSOLDEN BEACH FL 33160 SSOLDEN BEACH FL 33160 54 U 24 5 B 3 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0815566 Not Appiicable
e Gountry Zip Country 5. Certiicate of Status Desired O ?eselgesq l’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_(?g%%AHNEgEVFD . Street Address {P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and titis i apphcable. (NOTE. Registered Agent signalure required when rainstating} DATE
. “FILE NOW!! FEE IS $150.00 - . . o
i g e ‘ o 9. Election Campaign Financing $5.00 May Be
V_A‘f.;er.May], 200{ Fee will be “SQ'OG- R Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PD [ peiete TITLE ] Change  [J Acdition
NAME FEDER-GLASER, HEDY NAME
STREET ADDRESS 18815 NE 215T AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-ZIP
TME sD O belete TME [Jchange [ Addition
NAME GLACER, RICKEY NAME
STREET ADDRESS (3341 N.E. 165TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-21P
TITLE 1 Delete TiTE [ Change  [] Acdition
NAME ) B NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE ([ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AGBRESS
CITY-5T-2IP CITY-ST-20P
TILE [J Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee g\lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arjaddr
‘SIGNATURE: CleSer~ 3-80-p%  3ac-3R7-€R)

oY

SIGNATURE AND TYPED OR"NNTED HAME OF SIGNING OFFICER OR DIRECTOR




