2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # 633862 % ecretary of State

1. Entily Name 04-19-2004 90335 040 ***150.00
REAL ESTATE INVESTMENT BROKERS, INC.

Principal Place of Business Maifing Address
9200 BAY HARBOR TERRACE APT 3D 9200 BAY HARBOR TERRACE APT 3D zqu LY TS
BAY HARBOR ISLANDS FL 33154 9200 BAY HARBOR TERRACE, APT. #3-D
us BQY HARBOR ISLANDS FL 33154
Suite, Apt. #, elc. Suite, Apt, # elc. MOORE CR2E034 (11/03)
City & State City & State ;, 4. FE! Number Applied For
* 59-1928450 Not Applicable
Zip Country Zip i Gauntry 5. Certificate of Status Desired O geae'-ﬂ,gq L.:?égtional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
s e e . . Name - - N R — - -
ggch)Gé-EYR’ #E%%IE{LTERRACE Street Address (P.O. Box Number is Not Acceptable)
APT 3D -

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The above named entity submits thy®ystatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent .
’ .
SIGNATUREQOM& - PRESIDEA/T Lowett ITeisier l{//g/;?.oa#
Signature. typed or prl‘rﬁed name of reg#ﬁed agent and ite f agplicable. (NOTE: Ragisierad Agent signature required when ieinstating) / JATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10. OFFICE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) pefete T [T5 Ghange  [] Addition
" NAME STEIGLER, LOWELL E NAME

STREET ADDRESS | 9200 BAY HARBOR TERRACE APT 3D STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-51-2IP

TILE ) O delete TLE {1 Change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TLE (] Delete TLE ‘ [J change [ Adcition

R RVIY’ SN - = —egNAME ¢ [ 0 T - T e o o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-7IP

e [ Deiete e [ Change [ Addition

NAME NAME '

‘STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CiTY-ST-ZIP

TITLE [T Delete TLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete e [ Change 3 Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Siatutes. { further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfbss, with all other like empowered.

SIGNATURE: PRes ipEpT  bowerl STEIGLER  4)16)20d¢ (305)861-124 8
Date

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #




