2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1, Entty Name Secretary of State
PRINCE CONGRESS PROPERTIES, INC.
Principal Place of Business Mailing Address
6100 GLADES RCAD STE 310 6100 GLADES ROAD STE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
i s AW
Suite, Apt. #, etc. - - = Suite, Apt #, etc. MOORE CR2ED034 {11/03)
Cily & Stale City & State 4. FEI Number Appled For
65-0802666 Not Applicable
Zp Country Zip . Country 5. Certficate of Stalus Desired = §§e..ge5q3rdedétionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl—
Name
‘é’l.‘%%Eg I'_/‘i%ESGRO AD STE 310 Street Address [P O Box Number is Nat Acceptlable) - 7
BOCA RATON FL 33434 B n
City FL 2 Code

8. The atove named enlity submuts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am lamnifiar with, and accept
the obligatons of registered agent.

SIGNATURE : o
Sgrature. lyped or pnnted name of regisiered agen! and litte ff appican'e (NOTE Registerea Agent s:anature recuired when reinstaing) DATE
FILE NOW!! FEE '.S $150.00 3. Blection Campaign Financing $5,DD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flnrtda Department of State
10. OFFICEHS AND DIREC’E’OF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TIE o T3 Deete TIE [JChange  [3 Addition
NAME MAZER, JON G Nerg LCAIN00 18528
STREET ADDRESS | 6100 GLADES ROAD STE 310 STREET ADDRESS 0128/ 04-80140-001 158.00
LITY ST-21P BOCA RATON FL 33434 CITY-$1-21P .
e P [ Delete TILE O Crange [ Addition
NAME CHANEY, STEVEN L NAME
STREET ADDRESS | 6100 GLADES ROAD STE 310 SIREET ADDRESS
CITY- 5727 BOCA RATON FL 33434 CITY-§T-2F L
TLE 7 pelets TILE Ol change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP o .
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST- 2P ) B
TiIE ] Selete i [ Change [T Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P VY -5T-2F
mLE 3 Detete TALE [ change [T Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIy-S7-2IP oyt 7e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
indicated on thia 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 er director
of the corporation or the receiver or frusy d 0 execute this repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmsya!h address, with gl other like empowered.

SIGNATURE: T O e '/A}/‘?’ Z/-¥37-55xD

BIGNATURE AND 0 DR PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR Date Daytime Phone #




