. FILED
. -~ 2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT #V26212 04-20-2005 90300 004 ***150.00
1. Entity Name

TRACT 4, INC.

Principal Place of Business Malling Address PAALRLE R SR

8433 W OKEECHOBEE ROAD 8433 W OKEECHOBEE ROAD GEigewts gt

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

W

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppaFo

98-0128793 ot Applicable

5. Centificate of Status Desired (] 38-75 A.dditional
Fee Required

6. Name and Address of Current Reglstered Agent

ELLMAN, MAYNARD J.
2433WOKEECHOBEE ROAD DO NOT WRITE
HIALEAH GARDENS, FL 33016 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
Lo o

SIGNATURE &
E Signature, typed or prinied na':pe of reglstered ageni and titla il applicable. - (NQTE: Registerad Agant signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tewst Fund Contribution. O Addad to Fees

10. K OFFICERS AND DIRECTORS I

me - < | SD -

NAME VALDES, PABLC U

STREET ADDRESS | B433 W OKEECHOBEE ROAD
Y- 812 HIALEAH GARDENS, FL 33016

TILE PD “Th

NAME HELLMAN, MAYNARD J
STREET ADDAESS | 8433 W OKEECHOBEE RD
CITY-57-2P HIALEAH, FL 33016

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-S7-2P

NILE
NAME

STREET ADDRESS .
oTY-ST-2P /

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee emipowered 1o axedfite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with e$5, with all otfer [ife gmpowered.

—
SIGNATURE: Fabby éé/%f’i 6%9%&9: B )o2 -$000

sf;mrune AVED O'PRINTERTAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




