2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # P88000077333 . Apr 18, 2005 08:00 AM

1. Enity Name ‘ Secretary of State
GLADES ROAD PROPERTIES, INC.

Principal Place of Business Mailing Address
ig E SAMPLE ROAD 58 E SAMPLE ROAD
400
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
I
Suite, Apt #, et Suits, Apt #, etc. tst MOORE CR2E034 (10/04)
City & State \ ‘ City & Stale T | 4 FElNumber " || Applied For
o 55'0950969 ' | Not Apniicr
Zo + County a» Couniry 8. Ceriificate of Status Desired [} $8.75 addional
‘ ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHEER, DANA M , —
50 E SAMPLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
STE 400 —
POMPANO BEACH FL 33064 -
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its repistered office or registered agent or beth, in the State of Florida, [ am familiar with, and acc.
the chiligations of registered agent.

SIGNATURE PR .
Signaturs, Yyped o prited name of tegistered agant and e il acoicable {MCTE "Rogrstarad Agem signatura required when ronstating) DATE
1IN 0 -
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5,00 May:

After May 1, 2005 Fee Wili Be SSSG.QO Trust Fund Contribution. []  Added to For-
Make Check Payable to Florida Department of State
10. ~“OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PD O pelete 1Lk [Jchange [& "
NAME FLORESCUE, BARRY NAME
STREET AD0AESS [ 701 SE 6TH AVE, SUITE 204 STREET ADBRESS
iy ST 7P DELRAY BEACH FL 33483 o ovesea
N33 vD 7 Deteta TiTLe [JChange [ Aelan
NAME SCHEER, DANA M NAME UD 0a0a31 {
SIRELT ADDRESS | 701 SE 6TH AVE, SUITE 204 STAEET ADDRESS 04 IS'I’DQ_SDUSE‘DBE 180,00
CHY-ST- 4 DELRAY BEACH FL 33483 o CiTY - 8- 71
NI : [ pelete F T Cchange [JA-
NAME HAME
STREE| ADDRESS STREET ADORESS
orY-57.2P CITY-ST- 2P o
nTe 7 Delete TITLE O Ghange 2
NAME | NAME
SIRLET ADDRESS STREET ADDRESS
CITY-31-2P ) cuY- ST I
i [ Celete 2T ) [ chamge [Ja
NAME NAME
STREET ADORESS STREE ADDRESS
CITY. S1- 2P . CTY-ST. 2P
TiLE [ pelete HILE Ochange 4
NAME ! NAME
STREET ADDRESS STREET ACDRESS
CITY- §7- 2P CITY-5T-2IP

12. | herchy certify that the information supplled wmh this ﬁrr g does not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further carﬂfy frat the mforrr‘u'u.
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under bath; that | am an officer or direci
of the corporation or tharaceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11
changed, or on Echmapt with an address, with ali £¥er like empowared.

SIGNATURE: > W H‘/ r%/c&r (480 T34 e

SIGNATURE AND TVPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Davirne Phone ¥




