FILED

2304 FOR PROFIT CORPORATION .
_, 2604 FOR PROFIT CORPO) May 05, 2004 8:00 am

DOCUMENT # J76414 Secreta ) of State
1 By Name , 05-05-2004 90255 047 ***150.00
PENN FLORIDA REALTY CORP.
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
SUITE 306 SUITE 306
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 S .
s s v ICHEAIOLARERRREATIU ORI
Suite. Apt. #. elc. Sulte, Apt. #, etc. 03122004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Apgplied For
59-2831284 Not Applicabie
dp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMRADT, RUSSELL TES Megele A, CGensheimen

11641 REW GARDENS AVE. Street Address {P.O. Box Number is Not Acceptable) .
SUITE207  ~%° \ SRV e v IS
PALM BEACH GARDENS, FL 33410 Q- Qe bl

/ g bﬁ; Q :I ‘-Q FL Zipgo_‘c;e\F

8. The above named entity submiits this statement for
. 1he obhgahons of registered agent.

SG W &

anging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/30/c )

1 Swgnatura Iyped or printed name of registered agent and fitle if applicable. {NOTE: Aegislerad Agent signature requived when reinstating) DATE
ILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
: After May" 1 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PTSD ﬁnme TLE PTS ) . }21 Changa  [] Addition
NAME LAWRENCE, JOHN NAME Stanlry D Egu i
STREET ADDRESS | 19800 SAND POINT BAY sweeraooness | j ¢ S ECEH Covnt ,
cry-s1-z¢ | TEQUESTA, FL CITY-ST-2IP ,1. mpans Becih L PRI
TITLE vD . [ delete TINE 1 Change [ Addition
NAME AYERLE, ROBERT A. ’ NAME
STREET ADDRESS | 110 SKIPPACK PIKE STREET ADDRESS
cmy-sT-2P | FORT WASHINGTON, PA 19034 CITY-ST-2P
TITLE ] Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TITLE 1 Delete TILE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2ip CITY-ST-2IP
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of ihe corporation or the receiver or trustgh
changad, or on an attachment with an agfdrg

R this filing dees not quality for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
SIGNATURE: ' 7 ‘//Jé/m/ (5¢)758-1030

SIGHATURE AND TYPED OR Pmmfume OF SIGNING OFFICER OR DIRECTOR Datgf Daytina Phone 4

Stanley D. Bauer



