B

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000031011

1. Entity Name

TOPAZ PROPERTY MANAGEMENT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90454 047 ***150.00

Principal Place of Business Mailing Address

1224 S0. CCEANSHORE BLYD.
FLAGLER BEACH, FL 32136

1224 50. OCEANSHORE BLVD.
FLAGLER BEACH, FL 32136

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, slc.

Suile, Apl, #, ele.

AR AR

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3563176 Not Applicable
Zip Country Zip Country

5. Certificale of Slatus Desired

O $8 75 additional
Fee Required

6. Name and Address of Curtent Re

7 Name and Addrese of New Registered Agent. —

LOGUIDICE, JOE CPA
355 W GRANADA BLVD STE B-5
ORMOND BEACH, FL.,S}?‘I]AI

¥

gistered Agent

Name( )U ?

Aoquicie e  CPA

| TSP A A, SEA

Cily L

RD(’U\/-H?H

FL

o al

8. The above named entity submits this statement for the purpoje of chan

the obligations of regislered agent.

as

ging its registered office or registered agenﬁr both, in the State of Florida. | am familiar with, and accept

.

PO

o~ : ,I A N - e e e m mre e e
'SIGNATURE z
Engnatura typad ar punled name of reglsl%d’ﬂga/lar\d m;ﬁﬁ licable. (m Registered Agent signature required when reinstating) DATE
. FILE NOW!'! FEE Is $15 9. Election Campaign Financing . $5.00 may Be - e
Aﬁer May 1, 2004 Fee will be $550.00 __Trust Fund Contribution. .. Addedto Fees . |. . . P e R —

10 s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delele TIMLE O change [ Addition
NAME LEE, MARC A NAME

STREETADDRESS | 1224 SO. OCEANSHORE 8LVD. STREET ADDRESS

CITY-ST-ZIP FLAGLER BEACH, FL 32138 CITY-$T-2P

TITLE o.. 3 Delete TILE [ change [ Addilion
NAME LEE, PAUL W NAME

STREET ADDRESS | 1224 SO, OCEANSHORE BLVD. STREET ADDRESS

CITy-87-2iF FLAGLER BEACH, FL. 32136 CRY-ST-71P

e _ O Delee JTME_ e e e Chenge. [ Additon
NAME ” I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O pelete TITE O change 7 Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY - ST-2IP ' CITY-ST-ZIP

TITLE ) [ pelete TINE O change [T Adchion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P~ : CITY-$T-2F

JITLE D Delete TINE i O change  [] Addition
NAME o NAME
. STREET ADDRESS - -- - - - - STREETADDRESS | ©= =™ =7~ - cotT T Tt T ‘
CITY-ST-2IP, . . CITY-ST-7IP - - S e

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empgowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oron an altachment with an addrose? with all other like empowared.

SIGNATURE: | Sk Lec

IGNATLﬁE AAD TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

d-13-04

Cate

Fee-¢f33-330]

Daytime Phore #




