2005 FOR PROFIT CORPORATION

AMMUAL REPORT (AR) FILED

DOCUMENT # vo2148 Apl‘ 13, 2005 08:00 AM
1. Entty Name Secretary of State
WARMINSTER PROPERTIES, INC.
Principal Place of Business Méilir;giﬂ\dd'ress' - -
918 NE 15TH AVE . 518 NE 15TH AVE _
UNIT 1 UNIT 1
E(s)RT LAUDERDALE FL. 33304 EgRT LAUDERDALE FL 33304
remme S v |[|{{{LIHAIRMRRAALED
Suite, Apt. #, ete. Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & Starm City & State 4. FEI Number 65-0309505 gif:edﬁz
Zip Country ' aip Country 5. Certificate of Status Desired | §i‘g§q&‘?§é‘i°“m
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent ’ -
’ ) o Name S
g 1E éNﬁé I?EJQJ&HEN 8 Street Address (P.C. Bax Number is Not Acceptable) |
UNIT 1 - -
FORT LAUDERDALE FL 33304
City o o FL ( Zip Code

8. The alove named entity submits this statement for the purpase of changing its registered office o registarad agent, or Foth, in the State of Florida. | am famifiar with, and ace:
the obligations of registered agent.

SIGNATURE i U — - — - - .
Sigrature, typed o praled name of ragistared agent and e it apphcakia (NGTE Rogrstered Agerl sigraturg requied whatt ramstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiill Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May:
Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 117~
ILE CPTD 1 pelete ILE UOO0ONE02642 [ change 0s
et DEINHARDT, JOHN B. o 04/13/05-80075-008 150.00
STRECE ADORESS 1918 NE 15TH AVE UNIT 1 LIREET ADDRESS

oY -57- 2P FORT LAUDERDALE FL 33304 - . [N

iLE . O pelere Tk O change  avw
NAME NAKE

STRLET ADDRESS CTRELT ADDRESS

CifY- ST- 2P Y57 1P

L T Dejete HNE ) Change [ A
NAME MAME

SIREET ADDRESS SIREET ADDRFSS

Y. ST- 2P CHY - S1-7iP

ME O pelete nire [JChange [ A"
HAME HAME

SIREE) ADDRESS SIRLE] ADDRESS

Clf -7 dir CITY-51. ZiF

THEE 7 Detete NiLE . [ Change 7 D [
HAME HAME

SIREET ADORESS STREEFABORESS

CHRY-ST- 2P N SL- TP

e O Deiete e [ change  [J &+
NAWE HAME

SIRFET ADDRESS STRFET ADDRESS

CI-S1 AP CHY-ST 4P

12. | hereby cettigthat the information supptied with this filin does nat qua[ify_fol_ the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatio
indicated on this tepart ar supplemental repert is true and accurate and that my signatute shall have the same legal effect as if made under cath, that § am an officer or diract
ot the corporaton or the recelver ar trustee ampawered to execute this report ds required by Chapter 607, Flerida Statutes; and that my name appears in Slock 16 ar Block 1

changed, or on an attachment with an address, with é&.ﬁher like empowered. .
f oot . L -
S/3/'65 By V- 5EE5ppsd
A i

Date [ravteme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR



