2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # 589058 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
A1A REAL ESTATE INVESTMENT CORP. Y
Principal Place of Business Mailing Address 7
1918 N, 44TH AVE. . 1918 N, 44TH AVE,
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021
us us
T AN AV
Suite, Apt. #, slc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Ciy & State 4, FE! Number Applied For
58-1892926 Not Applicable
ain Gountry “p Country 5. Cerifficale of Stats Desired Lk feae;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&)ugEE, PSI]-I)?-T-[S gTREET Street Address (P.0. Box Number 1s Not Acceptabie)
SUITE 100 JAY MARK BUILDING
FORT LAUDERDALE FL 33301
City FL I Zip Code . _

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

SIGNATURE i _
Signalure, ype] o printed name of registered agent and titla [ apphcable (NOTE Ragisiacea Agent signature raqured wnen rainstating} DATE
FILE NOWI!! FEE IS §15000 = . _ o j
et 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Tristl Fund C:Smr?butllo: reme O fdsd.e(c'i?oh:‘?;s‘a °
Make Check Payahle to Florida Departrnent of Siate T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O betete TINE [ Change E] Addition
NAME NEUMANN, MANFRED NAME o
3 : — .
STREST ADORESS | D-84442 MUHLDORF STREEY ADDRESS . t:]DBI}DdDb 5913 . -
TE 5 O Delete FLE [J Change [ Agditipn
NAME NEUMANN, GISELA NAME
STREET ADDRESS | D-844 42 MUMLDORF SYREET ADDRESS
CITY-ST-2P GERMANY CITY.ST-2IP
TALE [ pelete THLE [ Change [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P ] ] omvstze
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST- 2P CITY-ST- 7P
THLE 1 Detete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TITLE [ algte TNE [dChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-ZP CITY-SI-2IP

12, lhershy cemi% that the information supplied with.this filing does not qualify for the exemption stated in Section 119, 07$3](z) Fioricha Statutes. | further certify that the information
indicated on this repart or supplemental repops true and accurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or dirsctor
of the corporaton or the raceiver or trustes gmpowered 10 execule this repor as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wij dgfess, with alf other like empowered.
SIGNATURE: [ b (7. 08 St B/ I/EF
G CFFICER CR DHRE: R aylime Phona #




