2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # 664657 o ecretary of State
1- Entiy Name - 04-15-2004 90005 016 ***150.00
NEIGHBORS REALTY, INC. o '
Principal Place of Business Mailing Address
1800 W 48 ST. 1800 W 49 ST. - -
307 307
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEY Number Applied For
59-2122196 Not Applicable
zip Country 4p Couniry 5. Certificate of Status Desired O ?i'gfqﬂfgsﬁb”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘GRABLE, DIEGUEZ AND DE LE TORRE, P.A.
1140 WEST 50TH STREET, STE 207
HIALEAH FL 33012

Name
*

Street Address (P.O. Box Mumber is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

Signaturs. typed or printed name of registered agent and titte f appticable.

(NOTE: Registared Agent signature reguirad when reinstafing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE DP O Dpelete T [ Change ] Addilion

NAME BAZAN, JOSE J NAME

STREET ADDRESS | 18900 W 54 ST., #417B STREET ADBRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-20P

e [ Detete TTE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 7 Delete TMLE [Jchange [ Addition

NAME . NAME e e
" STREET ADDRESS T - - o " STAEET ADDRESS ,

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [dchange T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-ZP CI}Y-ST‘ZIP

THILE [ Delete TLE [ change ] Addition

MAME HAME

STREET ADDIRESS STREET ADDRESS

CATY-ST- 1P CITY-ST-2IP

FTLE O celete - TIE [ Change [ Addition

NAME NAME B ‘

SYREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST-ZIP

of the corporaticn or the (Bcs
changad, or on an gt

SIGNATURE:

with all othar Im}\fﬂed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes | 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 oath: that | am an officer ar director
ywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z S \FTURE AND TYPED OR PRINTED fME OF SIGNING OFFICER OR DIRECTOR

({/ /6 /3 ) 365 -JI7-FEY%

( Cate Daytime Phane #




