FILED
* 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT #V33296 ‘ 02-01-2005 90019 016 ***150.00

1. Entity Name
ULTIMATE PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Mailing Address - : -
190 SE 5TH AVE 6850 NORTHWEST 2ND AVENUE q 0 B 0 9 9 3 B
DELRAY BEACH, FL 33483 LS SUITE 26 ’

BOCA RATON, FL 33487 US

s T A

190 S-&- ST AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chig-P CR2E034 {10/03)
City & State City & State I 4. FEl Number ‘ Applied For
DeELray BeErat H- £5-0329656 Not Applicable
Zip ' Country Zip | Country o ) 8.75 Additi
) 3 3’-{ 83 5. Certificate of Stétus Desired [} Eea RaqUirdedclluonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
ADELSON, DIANE'S. ™ -~ — - S - B ,
190 SE 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City . FL J Zip Cade

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 accep!
the obligations of registered sgent. ’

SIGNATURE
Signature, typed or prinledt name of ragisterad agent and lite it applicable. [NOTE: Registerad Agent sigrature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O Addedto Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 18 11
MLE DPST (7 Detete TME [ change - [ Addition
NAME ADELSON, DIANE § : NAME
STREET ADDRESS | 190 SE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CRY-ST- P i
L : ’ O Delete TIME [} Change ] Addition
NAME T KAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O detete TE O change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS i
CAY-ST-2P - - -f-enr-si-ze - |”
CTRE —— - R - [ etete e ) Ochange  [J Addition
MAME - ] NAME :
STREET ALIDRESS STREET ADDRESS
CiTY- §7-1P CITY-ST- 2P
e O3 Delete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS SIHEET ADDRESS
CITY- ST 2P cnY-5T-29
me . . ) Delete Mme O change [ Addition
HAME NAME ]
STREET ADDRESS ' ' STREET ADDRESS
CImY-ST-29 CIrY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Forida Statutes. | further centify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receivar or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11

changad, or on an atlachment with an address, with all ather like empowarad. .
Lo S Apelson)  o)-2F 08

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalef* Daytime Pharis

SIGNATURE:

SIGNATURE AND TYP|




