2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 650951

1.

Entity Name

BILTMORE REALTY AND DEVELOPMENT CORP.
-

Principal Place of Business

3890 NE 25TH AVE
LIGHTHQUSE POINT FL 33064-7259

Mailing Address

3890 NE 25TH AVE
LIGHTHOUSE POINT FL 330684-7259

FILED
Apr 18, 2005 08:00 AM
Secretary of State

[N

|

(Il

[

I |

2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Ciy & State City & State 4, FEI Number | Applied For
Zp Country Zp Country 5. Cerfficate of Status Desired  [] 387D Adtional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ANDERSON, R. MICHAEL
3890 NE 25TH AVE
LIGHTHQUSE PQINT FL 33064

Street Address (P.O Box Number 15 Not Acceptable)

City

Zip (fode

FL |

8. The above named entity submits this statement for the purpose of changing Vitsiregi stered affice or register-ed agent, or both, in the State of Florida. 'am familiar \-n-riﬂ"l. and accef

SIGNATURE

the obligatans of registered agent.

SEnAue, yLet o prrved name of iepisiered ager and e A apphtable

(NDTE Regvs‘remd Agﬁnl swnalure leammd whe:- luanslatm;}

DATE

PR AT

Make Check Payable to Florida Department of State

" FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May E-
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution.  []

10. OFFICéRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik FD [ oelete I 1L [Jchange T Additic
HAME ANDERSON, R. MICHAEL NAME

STREET ADDRESS | 3890 NE 25TH AVE STREET ADDRFSS ] ;njf 13311407

oz | LIGHTHOUSE POINT FL £ -51-2F D4s18005-00044-012 150.00

mF sSD 1 Delete i U Change [ vt
HAME ANDERSON, VICTORIA K. NAME

SIALH ADDRESS | 3890 NE 25TH AVE SIREET ADDRESS

oy S1-2P LIGHTHQUSE POINT FL AL EAN

it D [ Delete I e [ change £ Addition
RAME LEONARD, WILLIAM F, NAME

SIRLFTADDRESS (4875 N FEDERAL HWY STREET ADRRFSS

CHY-ST-7IP FT. LAUDERDALE FL oiy.st-7p )

fITLE 7 pelete i [J Change ] Addition
NANE NARE

SIREET ADDRESS STREFE ARDRESS

City-S1-21P CHy-S1- 2P

inits [ Detete niLe [ Change ] Addition
MAME NAME

SIRLET ADDRESS Shiti [ ADTRESS

CITY- ST-2tP CITY-SI- AP

L [J Delste i [ change [T Acdition
NAME NAME

SIREET ADDRESS SIRCFT ADNRFSS

City.S1-2IP Y SI-AF

SIGNATURE:

= information supplied with this filin

changed,

does not qualify for the exemption stated in Section 112.07(3
ort or supplemental report is true and accurate and that my signature shall have the same legal eff
v the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stat
atachment with an address, with all other like empowered

ch é//f'ﬂé m[gﬂgm QNDERSQ[[ 95g 786-0354

U D TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTDR

a Statutes. | further certnfy that the information
nade under gath; that | am an officer or directer
that my nama appears in Block 10 or Blogk 11 if

Daytme Phore #



