2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . -FILED

DOCUMENT # P97000104537 Feb 02, 2005 08:00 AM
b iy bame Secretary of State
13700 PROPERTIES, INC. .tk y
Principal Placg of Business _. Mailing Addréss
520 OCEAN BLVD 520 OCEAN BLVD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
us us
i s | {0V R ERARAL
Suite, Apt, #, elc. Suite, Apt #, efc. 1st MOORE CR2EC34 (10!04)
City & State B - .' City & State T T[4 FEI Number 65-081 5566 :Zf,::cjpcju
Zip Country Zip Country 5. Certificate of Status Desired EI ?ase g?ql‘;fedé“omj
6. Name and Addrass qlrcilnent Registerad Agent . X ~ T. Name and A.ddress ot New Registered Agent . _‘“ .
Name
(53]2—3 %%E;\!]E %?_’VFB Street Address (P.O. Box Number is Net Acoeptable)
GOLDEN BEACH FL 33180 ——t : B
City ' ] — EL l Zip Code N

8. The above nhamed entity submits this staternent for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flerida | am famifiar with, and acce:
the obligations of ragistered agent,

SIGNATURE Y —_— — S = e -
Signature, typad of printed name of reqisterad agent and htie i applcabks {NOTE Regslarad Agen signetuta required whan minslating) DATE
; 1 PERid & .4 o
FILE NOW! FEE [$ $150.00 9. Election Campalgn Financing $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J Added to Fees
Make Check Payable %o Fiorida Department of State )
10. SFFiICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES T0 DFFIGERS AND DIRECTCRSIN 17
TITLE PD O pelete HiLE Y [ Change [ Addiin
v FEDER-GLASER, HEDY At 12 H,gg@gbﬂ,elfﬂdf L
STREET ADDRESS | 18815 NE 218T AVE SHREET ADDRESS 22 05-B0093-014 150,00
CiTY-S1-2P N MIAMI BEACH FL 33179 City-Si-2P
THLE sD [ Delete e [ Ghange [ Aviiiic
NAME GLACER, RICKEY NAME
STAEET ADDRESS | 3341 NL.E, 165TH STREET STREET ADDRESS
ary-s-z¢ - |NMIAMIBEACH FL 33160 _ | covest-ze ) . .
TiE [ pelete niLe [ Changs [ aeicits
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIry- ST-2P GiTY-51- 2P L o
THLE 7 Delets I TILE [OJchange [ Anatitc
NAME NAME
STREE! ADDRESS SIREET ADDRESS
Y. sr-7p CIIY-ST-2P _
THLE [ Delete TINE [ Change l:lfu‘-d-m
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP o farvstae
i [J cetete T O otiange [ Adi
NAME NAME
SIREET ALIDRESS STREE| ADORESS
CITY.ST-2IP CIY-51-2P

12. | hereby certify that he mforma'non supphed w1th t‘nls flm does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowetad to execute this repart as ire Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, witl 3l ather like empowered.
SIGNATURE: 4 ( [—3 /—GLS" Aas-3 @%a?/

SIGNATURE AND TYPE! INTED NAME OF SIGNING OFFICER DRDIRECTOR Date Daytme Phcne d

o N o N R Mt b — - o . N N e




