2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000012265
1 ety Name Secretary of State
ofe 2fe e
RELAX REALTY, INC. 03-29-2004 90045 024 150.00
Principal Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 §. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apl. #, etc. Suiie. AD[. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numt;.er Applied For
05‘ 75 ff Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired 8] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ%ldizéJéERggHDAL HIGHWAY vStreet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement tor the purpose 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.

SIGNATURE

Sugnature, typed o printed name of regislered agent and title H applicable. (NOTE. Regisiered Agent signature requredt when rainstanng} DATE

o e 5 SectonCanpagn nancng | $5.00 ay B
tion. Added to Fees

Make Check Payabte ta Flonda Departmenl oi Stale

10. QFFiCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe D [ pelete TIILE [ Change [ Addition

NAME WOLF, JARROD NAME

STREET ADDRESS [ 1100 S. FEDERAL HIGHWAY STREET AGDRESS

CiTY-ST-7IP BOYNTON,BEACH FL 33435 CIy-s1- 70

TITLE D ) 3 oelete TITLE O change [T} Addition

NAME BERARDINO, NICHOLAS NAME

STREET ADURESS | 1100 S. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2IP

TITLE O pelete TE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

TILE [ patere TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an% with all gy fike empower
SIGNATURE: /] 2“[ OF

ﬁfa AN TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Prona #




