FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V33296 04-19-2004 90368 003 ***150.00

1. Entity Name

ULTIMATE PROPERTY MANAGEMENT, INC.

Principal Piace of Business

190 SE 5TH AVE

Mailing Address

6850 NORTHWEST 2ND AVENUE

140044938

DELRAY BEACH, FL 33483 US SUITE 26
BOCA RATON, FL 33487 US
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied Far
65-0329656 Not Applicable
Ze Couniry e Country 5. Cerificate of Status Desired O $8'75 Pfdduional
i Fee Required
| T T T Bl Name and’Address of Current Registered Agent—— -~ e oom [ eme o 7., Name and Address of New Registored Agent
Nama

ADELSON, DIANE S.
190 SE 5TH AVENUE
DELRAY BEACH, FL 33483

Street Address {P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of registered agent and litla if applicable (NOTE: Registerad Agant signalure required whan rainstaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
E NO 3130 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE DPST O celete TIME [ change  [T] Addiion

NAME ADELSON, DIANE 5 NAME

STREET ADDRESS | 160 SE 5TH AVENUE STREET ADDRESS

crv-s-2P | DELRAY BEACH, FL 33483 GIFY-5T-2IP

TLE 3 Dekete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ip

TME 3 Delete TME O Change [ Addition
. NAME — R R e e NAME _ -

STREET ADDRESS STAECT ADDRESS T e

CITY-ST-2IP CITY-SI-2P

THLE 1 Delete TILE O Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2iP

TE T Delete TITLE (] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-219 CITY-ST-2IP

TLE 3 Dalete TME [ change [ Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-§1-21p

12,

| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: ZRowe S ApeLoo) y 0% -1 %= 0y

INTED NAME OF SIGNING OFFICER OR DIRECTOR date Dayhma Phone #

SIGNATURE AND




