2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000069614

1. Entity Name

| & C PROPERTY MANAGEMENT, INC.

t

Secretary of State

05-03-2004 91256 042 ***150.00

Principal Place of Business

Maling Address

XERN AN BIVE - RV N SR DRNINEK ROV 9 4 O 8 3 ?59
ORKEANR RARK R DX X KR RIS KX
s PR e IR RITTRRW IO
2800 W..OAKLAND PK BLVD| 2800 W. OAKLAND PK BLVD
Suite, Apt. #, etc. Suite, Apl. #, eic.
SUITE 209 SUITE 209 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
OAKTAND PAR FLORIDA OAKLAND PARK, FLORIDA 65-0855302 Not Applicable
Zip Country Zip Country " i $8_75 Acditionat
33311 USA 33311 USA 5. Certiicate of Status Desired O Foo Flequirecftlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name

MOGBO, CHUCK

2800 W OAKLAND PK BLVD
STE 209

OAKLAND PARK, FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the chligations of registered agent.

SIGNATRE

. Signature. typed or printed name of registered agens and titla il applicable.

L(NOTE: Registered Agenl signature raquired when reinstating}
sl e

DATE

ik L

;_-g.' FILE NOW!!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g.valéc‘lion Campaign Financing
Trust Fund Contribution,

N 55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change  [] Addition
NAME IKOYE, INNOCENT NAME

STREET ADDRESS | 3115 AVIARA COURT STREET ADDRESS

CITY-ST-2IP NAPERVILLE, IL 60564 CITY-ST-7IP

TIMLE ST O velete TME [J Change  [] Addition
NAME MOGBO, CHUCK NAME

STREET ADDRESS | 10322 BOCA SPRINGS DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

ITLE (] Derte TITLE [ Change (7] Addition
NAME - T MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CATY-ST-7IP

TIME 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF N

TITLE [ pelete THLE (Y change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CIry-§T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director

d to exegfite this report as required by Chapter 607, Florida Statutes; and that
Fil other empaowered.
/

of the corporation or the receiver, or trustee empow
changed, or on an aitach } i

[

[—<

-

SIGNATURE: —<—

SIGRATURE WHD TYPED

y name appears in Block 10 or Block 11 it

D NAME §F SIGNING OFFICER OR DIRECTCR

/20 [y
i 7

D‘a{u‘me Phone #




