2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 466722

1. Entity Name .

BIART REALTY CORP.,, INC.

Principal Place of Business

9935 HARBOUR LLAKE CIRCLE
BSYNTON BEACH FL 33437

Mailing Address

9935 HARBOUR LAKE CIRCLE
BOYNTCN BEACH FL 33437

us

2. Principal Place of Business

3. Mailing Aadress

Il I

Ll

Secretary of State

02-10-2004 90036 002 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1568289 Not Applicable
Zp Countey de Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""ABRAMSON, IRWIN *~
9935 HARBOUR LAKE CIRCLE
BOYNTON BEACH FL 33437

o Nam%&,w”/‘s@/\}/ /34777

Street Address (P.O. Box Number is Not Accéptable)

5535 HlBoot Lz Cinile

Woswron Bascld  FL

FL

RENED,

the obligations of registered ageni.

SIGNATURE

&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Bot, in the State of Florida. | am familiar with, am’j’acoepl

Signature. typed or printed name of registered agent and 1itle if apphcable.

[NOTE: Registered Agent signature regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TILE [J Change [ Addition
NAME ABRAMSON, BETTY NAME
STREET ADDRESS |9935 HARBOUR LAKE CIR STREET ADDAESS
CITY-ST-ZiP BOYNTON BCH FL CITY-ST- 2P
TIME [ Delete TITLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
THLE [ Delete THILE [ Change ] Addition
~J - MAME e B - e . MAME U I —_— - e tmeme s
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TiTLE [JChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TINLE 7 Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TNLE [ petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _*

Syfowr~—-

12. | hereby certify that the information sugplied with this filing does not qualify for the exemnption 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 cath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ssdununiqn T¥PED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Daynme Phone #




