2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P99000021785 Jan 29, 2005 08:00 AM
1. Entity N ' '
ity Name Secretary of State

A & R PROPERTY MANAGEMENT, INC,
Principal Place of Business — - B B .- Meiﬁng Address
819 EAST 41ST STREET E ’ 829 MALAGA AVE.
HIALEAH FL 33013 — . .. ._ CCRAL GABLES FL 33134

Suite, Apt. #, elc. —_— . ) Suite, Apt. #, etc, 1St_MOORE CRZED34 {10/04)

City & State — | Cwasawe 4. FEl Number Appiied For

7 7 65-0901299 Not Aplioabie
Zip Gountry ap Country 5. Certificata of Status Desired O gfg'gg] l.:’:_:i:;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent

Name

E%Raméfégi%%ﬁ Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing tts registered office or registered agent, cr both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. L .

SIGNATURE i .
Signature, iypad or prited name ¢f tagistored agant anc Lile if appicabke {WOTE Regislared Aganl signalure requied whan rainsiating) DATE
. nt . . -
Aft HI\II-IE h!lo;‘:)OS EEE '?Iﬁ;s""’;‘o o 9. Election Campaign Financing $5.00 may Be
er May 1, ee Will Be $550.00 - Trust Fund Contributon,  [] Added to Fees

Make Check Payable to Florida Department of State
10. “OFFICERG AND DIFECTORS |11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE FD 1 Degete HNE i !BB;}D;}”H ”"”l".-:} [ Change [ Addition
NAME CORTINAS, OSCAR NAKE 1/ eSAN5-R000-008 150,00
STREEY ADDRESS 828 MALAGA AVE. STFEET ADDRESS
CiY-ST. 2P CORAL GABLES FL 33134 . cuvestoap
IiLE STD Tl Delete TILE [ Change  [] Addition
NAME CORTINAS, OSCAR . ' HAKE
STREET ADDRESS | 829 MALAGA AVE. SIREETADDRESS
CITY-ST-2P CORAL GABLES FL 33134 S CITY-5T-2IF ]
TITLE C oelete e [ change [ Addition
NAME NAKE
STREET ADDRESS - '” STREET ADDRESS
Cy-51-2P CITY-SI-2p
HILE . O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CHY-51-1P CY-ST- 2IF
TILF lj Delete UHE [JChange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
cry s1-2P CIvY ST 2P
I [ Delete O F nue (O change [ Addition
RAME NAME
STRELT ADDAESS SIREET ADDRESS
CIFY-ST-2IP CilY-§1-2I8

12. | hereby cerﬁ!ﬁ that the information supplied with t'&"'ﬂln does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportistrue ang accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recejver ar trustoe awaredAo axscute this repor as requited by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adgras, ather like empowerad.
SCoolane__chafer 3040611y

SIGNATURE: .
SIGNATURE ANQPTPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone ¥




