2004 FOR PROFIT CORFPORATION

aT—

ANNUAL REPORT (AR}

DOCUMENT # v52296

1. Entily Nama

4515 PROPERTIES, INC.

Principal Place of Businass
3435 N. OCEAN BLVD

nailing Address
3435 N QCEAN BLVD

FILED

Feb 28, 2004 08:00 AM
Secretary of State

GULFSTREANM FL 33483 GUILFSTREAM FL 33483
us us
Sutte, At #, ste Suite. Apt £ etc. MOORE CR2E034 (11/03) _
City & Stale City & State 4, FEf Number Applied For
_ 65-0357585 Mot Applicable
Zip Country Zip Countey " ' o $8.75 Acdiionai
5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N o Name
QE:%A&Q E)ECE)R"L? BLVD Streat Adaress (P.0O. Box Number is Not Accestabis)
GULF STREAM FL 33483 =
City FL 1 Zip Code

the obfigatons of registered agent.

SIGNATURE

8. The above named entity submis this slalement for the purpose of changing fs registered othice or registared agent, or bath, in the State of Flonida. 1 am famibar with, and accept

Signate, fyped o Srinfed aame of regriered &gont anda tite | appkoati:

INOTE Begsiarca AGER! SGRILTE foguUIed when /ansiaong)

| BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Floridz Depariment of State

Trust Fund Contritiution.

8. Election Campaign Fnancing

£5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TRE P T Detete miE Clchange T Addition
MAKE ARCAINI, TONIO HAME

SIREET ADDRESS | 3435 N OCEAN BELVD STREET ADDRISS

Ciry-s1- 2P GULFSTREAM FL. 33482 Cify-S1-2IP

13 C O netere T HOEEINTI S Do [ addion
e ARCAINI, REBECCA - 03/01,/04-80083-015 150,00

STREET ADDRESS | 3435 N. QCEAN BLVD. SHREET ADORESS

SIY-57-2F GULFSTREAM FL 33485 CITY -53 - BF

UME [ betete THLE Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Y -§T- 1P

THRE T Delele TiREE Tichange [ additien
NAME KARE

STREET ADDRESS STREEY ADDRESS

CiTY -ST-2IP Ty -ST- 2P

TTE 3 petete 1t Clomnge O Addition
MAME HAME

STRELT ADDRESS STRELY ADDRISS

CITY-51- 1P IPE- SE-ZP

TITLE O patete ~'4 me [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57- 7 CITY-57- 2P

changed, or on an atta

— et

12. | hersby certity that the information suppiied with this filing does not qualify for the exemption stated in Sections 119.07(3)(f}, Florida Stawses. | funber certify that the information
indicated on this repont or supplerneniat report is frue and accurate and that my signature shall have the same legal effect as it made under cath, that i am an officar or director
of the corperation or e recewver or trusles empowared 10 exasute tus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with att ather itke erpoweared.

ltcoe, /oo 27

SIGNATURE:

EIGNATURE AN TYPED OR PRINTED NAME 0OF SIGNRIG OIFICER O DIRELTOR

2- Id-0¢

Dayiine Prone ¥




