FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000107260 Ny 01-18-2005 90063 017 ***150.00

1. Entity Name

PRINCE CONGRESS PROPERTIES, INC.

Principal Place of Business Mailing Address

5100-GLABES-ROAD-STE-340 O BHABES-ROAB-STE310r
BOGA-RAFON EL 33434 BOCA-RATON-FE3MI4
1100 W. CAMIVNO RE

W W W W T W W

4 - SAME —
Byl AL RO TR

Suite, Apt. 4, elc. Suite, Apt, #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0802666 Not Applicable
Zin Country & Country 5. Cenificate of Status Desired 00— SQ'TS Additional
P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o6 W. CAMnO Rerl| Neme

MAZER, JON G !
HO-SEADES ROATTSTES4Y o L} Street Address (P.O. Box Number is Not Acceptable)

BECSARATON TE-33434~  Poep RATOL, FL- 33433

City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signatura. types o rinteg name of registarag agent and [k if applicable. (NOTE: Regigisnsd Agent signature required when fainstating) DATE
,‘FILE ﬁc;m‘lréégﬁ?ﬁo 00 " "~~--| -9 Election Campaign Financing $5.00 May e
After May_1,.2005.Foe will be 5550 00 Trust Fund Contribution. [0 Addedio Fees
e e
10. . OFFICERS AND DIRECTORS - 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE O change {7 Addition
MAME MAZER, JON G e \}o N @ MALER
STREET ADDRESS | O1OO-OEADBI-READ-STEHO smeroness | 17100 w. CAMInD REAL 9 Ho¥
CITY-ST-2P | BOORRATON T3S~ CITY-S1-2P Boea RAYOA, £ B3 y=3
e P O] Detete TLE ~ D Chenge [ Addiion
NAME CHANEY, STEVEN L HAME STEVEN L. & WA G){
STREET ADDRESS | S400-GLADES-ROADSTEITO swesTooess | 3700 W. €Amipd REAL w0y
CITY-ST-70 BOCrARATON-F-33424 CITy-§T-2P BCC.A Rﬁ-‘l-o ﬁ.') CEL I3Y3D
nme . d- - - - - O peiete —=—§ ™LE — - =~ [JChange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p Cny-g1-z
TILE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TINLE [C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-8T-2IP
e 1 Detete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Cy-§1-21P

12. | hereby cerlily that the infor mation supplled with this filiny g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. I further certily that the information
indicated on this repart or supplementaliope true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gra gwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachipe pas, with all cther like empawered.

5N & MAZET t}u[ﬁé’ St 451~ 9550

L.
E.4fD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzme Phone &




