2004 FOR PROFIT CORPORATION

~ _ANBUAL REPORT [AR) FILED

Feb 27,2004 08:00 AM

DOCUMENT # 676237

1. Entity Name
FLAGSHIP REALTY, INC.

Secretary

Principatl Place of Business

993 WASHINGTON AVENUE
MiAMI BEACH FL 33138

Mailing Address

993 WASHINGTON AVENUE
MIAMI BEACH FL 33139

I

of State

2. Principal Place of Business 3. Maling Address I )l “lll “m\mml‘m IIl’ |’| II“ Irlﬂm l”m
Suite, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied F;or
] 59-21 69_ 1?7 ) . Not Applicabla

zp Country e Courtry 5. Certficate of Status Desired (| $8.75 Additional

- . i Fee Required -

6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegislerecl Agent
MNarme

CHAFETZ, EILEEN
999 WASHINGTON AVENUE
MiAMI BEACH FL 33139

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

City

. FL l 4ip Code

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

the obligaticns of registered agent.

SIGNATURE

Sqgrature typed or prnted name of registered agont and ile i apphicatls

(NOTE. Registered Agennl signature requred when renstabng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Bs
Added to Fees

10, T OFFICERS AND DIRECTORS | EEP — ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PSD L Delete g LR nEa s O Change [ Addilicn
NaME CHAFETZ, EILEEN NeHE aae0nd g -s0003-024 150,700

STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS T o

orvsiZP |MIAMI BEACH FL 33139 CITY-ST-2P , e
THLE 3 pelete TILE [ Change ] Addi§ion
NAME WNAME

STREET ADORESS STREET ADORESS

6Ty -5T- 2P CITY-ST-2P B o
e ] Detete WILE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIVY-51-2P CITY-5T-21P L
TITLE . £ Defele TITLE [0 Changs [ Additien
NAME NAME

STAEET ADDRESS STREZT ADDRESS

eIy 5T- 19 ] LY -§1-20

TILE [ fejete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

£ITY-ST- 2P Y -57- 2P .
TILE 3 Degete iLE 3 Change [ Acditicn
WAME NAME

STREET ADDRESS SIREET AQDRESS

CITY-ST-Z8 j creseae L

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

, Florida Stalutes. ! further certify that the information’

indicated on this report ar supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corporation or the receiver of rus
changed, or on an attachment with an

SIGNATURE:

ress, with all of

ke empowered.

empowerad roﬁcute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if

B

SIGNATURE AND TYPED OR PRINTED AadE OF SIGWING OFRSER DR DIRECTOR

Z/;;a/ a2
7 Dfe Vd

Daytime Phone #




