2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 08:00 AM

DOCUMENT # 451356

1. Entity Name

REALVEST CORPORATICN

Secretary of State

Prncipal Place of Business

1251 NE 83RD 5T
MIAMIL, FL 33138

Mailing Address

1251 NE B3RD ST
MIAMI FL 33138

DO NOT WRITE IN THIS SPACE

VDAV MA TNV TR i

03152004 Na Chg-P CHR2E034 (10/03)
4, FEl Number Appied For
59-1567835 Nat Applicatle

5. Certificate of Stalus Desired | E?e:i :;;1:(;“0”3'

6. Name and Address of Current Hegistered Agent

FELSEN, MURRAY
1251 NE B3 ST.
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

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, 1 am familiar with, and accept

the obligations of registered agent.

SIGMNATURE.

Signature, type or panled name ol registered agent dnd kile f applicaole

[NCTE Regisiered Agen! sigratwre equrad when renstabng) DATE

FILE NOW!l! FEE IS 5150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

IE PS

NAME FELSEN, MURRAY P
STREETADDRESS | 1251 NE 83RD ST

CIfY-ST- 2P MIAMI, FL 00Go0, 33138

TITLE

NAME

STREET ADDRESS
LITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2p

IiTLE

NAME

STAEET ADDRESS
Ciiv- St 2P

THLE

NAME

STREET ADORESS
Ciry-S1-21P

THLE

MAME

STREET ADORESS
ciry-57-2P

L0000 0P499
04./05/04-30518~003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 OTESJ(i). Florida Statutes. | furthar cenify that the infermation
indicated on this report or supplemental report is true and accurate and tha! my signature shall have he same legal e k r
& the carporalion or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Slafutes; and that my name appears in Slock 10 or Block 11 i

¢hanged, or on an attachment with an address. with all ather like empowered.

SIGNATURE:/j/} o A

fect as if made under oalh; that | am an officer or director

‘://),./ob/

SIGNATURE AKD TYRED OR pnmre) NAME OF S1GNING OFFICER OR DIRECTOR
I

Date Daytene Prone #




