2004 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT (AR) Mar 11, 2004 8:00 am

DOCUMENT # P97000040503
it Secretary of State
IAFRATE FLORIDA PROPERTIES, INC, 03-11-2004 90011 044 **¥150.00
Principal Place of Business - Mailing Address
26400 SHERWQOD 26400 SHERWOOD
WARREN M| 48091 WARREN M! 48091
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (1 1,103
City & State City & State 4. FE! Number Applied For
59-3448424 Not Applicable
Zp Country oo Country 5. Certificate of Status Cesired [ fi-;’fmﬁf:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
C'T'CORPORATION'SYSTEM ™ ==~ e - =
1 200 SOUTH PINE ISLAND RD. Street Address (P. O Box Number is Ngt Acceptable)
PLANTATION FL 33324
C:ity FL Zip Code

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

SIGNATURE .
Signawre. typed o printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE [ Change [ Additicn
NAME |IAFRATE, DOMINIC NAME
STREET ADBRESS | 26400 SHERWOOD STREET ADDRESS
CITY-ST-2iP WARREN MI 48091 CITY-57-2%
TME VPSD O oetete TILE vPDh WChaﬁgq_ -] addition
NAME |IAFRATE, ANGELO E NAME
STREET ADORESS | 26400 SHERWOOD , STREErAOTRES T2
CITY-ST-7P WARREN MI 48091 - : CITY-§7-2F
TITLE VP ﬁ\mlem e = -1 O crange ] Addition
NAME | CORDEN, CHRISTOPHER O NAME M ICHAEL K IEH N LT
STREET ADDAESS | 26400 SHERWOOD™ ™~~~ 7777 77 7 T 7T T R SETAONSS | 2 L, Aep SibErR w0 on  AVE -
CITY-5T-2IP WARREN MI 48091 CITY-ST-2F WnoneN , Mi 43 o5/
TILE T ﬂoalete TITLE 4 [ change [ Addition
NAME IHM, GEORGE NAME
STREET ABCRESS | 26400 SHERWOQOD STREET ADDRESS
CITY-ST-2IP WARREN Mi 48091 CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 1 Delete TITLE Ocnange  [[] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpr€nt with an acddress, with all other like empowered.

SIGNATURE becd E. TArn A7 Y s 0 LR 4727-d4esSn

I SIGNATUHE%D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




