2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED o
DOCUMENT # P99000000621 Z3 May 04, 2005 08:00 AM

1. Entty Name Secretary of State
CONCEPT PROPERTY MANAGEMENT, INC.
Princtpal Place of Business Mailing Address
2133 NE 26TH STREET ’ 2133 NE 26TH STREET ’
T T ”Il“"‘ m ]I“I ]l“‘ Ilm IIW II”' Ilm “m m{l Iml “m ’mm ]‘ ul’
2. Principal Place of Business = = Js. Mailing Address . -

Suite, Apt. #, efc. Suite, Apt. #, ete. B 1st MOORE CR2E034 (10/04)

City & State — City & Siate 4. FEl Number Apgilied For

‘ 65-0888552 ot Aot
Zp Country Zp Country 5. Certificate of Status Desired O |§e83 gfq{ﬁi‘g’"”aj
6. Name and Address of CUrfenfhegisterad Agent __7. Name and Address of New Registered Agent .

Name

31\:?; ;\?E‘.i é%_"hus‘?‘r%é!r‘]ﬁ Strset Address (P.O. Box Number is Not Acceptabile) o

FT LAUDERDALE FL 33305 : : -

- i

City . . FL 1 Zip Code

- - 1 _ .
8. The sbove 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, and accept
the obligations of registered agent.

SIGNATURE . e e . )
gnatae, yped of printed name of rRgisteted agant and tle it applcable (NOTE Feyisterea Agent signatura ragquirad when remstatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to kada Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i PC ) [T Celete niLe O change [ Addition
NAME DORRY, JOHN J NARE

CIRFET ADDRESS | 2133 NE 26TH STREET STREET ADDRECT Uﬂﬁﬂgﬂgﬁg 2

oFi.si-ar JFORT LAUDERDALE FL 33308 e CiTe-T 2 05/05/05-80080-005 150.00

TTLE vT © [T pelete 3 [ Change [ Acditian
BANE BARNISH, WILLIAM J NAME

CIREET A00R:3S 1 2133 NE 26TH STREET IHtE 1 ADDRESy

CY-81-79 FORT LAUDERDALE FL 33305 ] - O esvap o _
TiE T Detete TILE [ chaige” — L Addition
NAME AN,

STREET ADDRESS STREET AUORFSS

Cii'r- SF-21F st

THLE 2 pelete it Dlchange ) Addition
HAME NAME

STREET ADDRESS . . STREET AGDRESS

Y- 5T- 7P . . eeg1- I ) )
TImE [T efete I fiILE [ Change 1 Addition
NAME NAME

STREET ADDRL3S ) LIREET ADRAECT

CiTy- ST- 7P st

TILE T Delete 1LE [ change ] Addition
NAME NAME

STREET ADDAELS . ARFET ADNIHE 0

aly-5T-7ip CITY-SE- AP .

12, | hereby ceriify that the |nfozmat|0r1 supplied with thls f'llng does not qualify for the exempiion stated in Section 119, 07(3]0). Florida Statutes. 1 further certify that the mformahon
indicated on this report or_supplemental rep true and acgurata and that my signature shall have the same legal effect as if made under oath, that { am an officer or dir
of the corporation or the ruo1r trustee gmpolyered to efechite this report as rgauired by Chapter 607, Florida Statutes; and that my name appears n lock 100or Bloc 1 1 Jf
A}

changed, ot on an aga all athy like empowerad. / 4) 4/[
/.- (e Y05 4

SIGNATURE: .
7 SIgNATURE AND TYPED OR PRINTER NAME OF SIGNING OfFICER OR DIRECTOR - [ ‘J-hll‘\"lr) Penw &




