2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # P03000073212 P Secretary of State

'B.fgiglr;ag‘i\lE REALTY, INC. 03-07-2005 90281 011 ***150.00

Principal Place of Business Mailing Address
13780 SW 56TH ST., STE 226 13780 SW 56TH ST, STE 226 e ~mwawvy
MIAML, FL 33175 MIAM, FL 33175
F LT L TR AR
299 Alboy LY Ci'rc'e 299 Alhambra (h’clc
Suite, Apl. #, elc. Suite, Apt. #, etc. 02102005 ChgP CR2EQ34 (10/03)
ste_boo STE ko
City & State Cily & State 4, FEl Number Applied For
Conar (Ganees  Fi CaraL Gages, Fu 56-2404110 Not Applicabie
325 i 5 l’ Cou{r:'ll} A Zi§ 313 l' Countﬁ A‘ 5. Cerlificate of Status Desired O fg‘gesq;?;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == — ———— Mo —_ —— e = Fae— -
COOPER, EDWARD CooPER , FpuwARD
Street Addregs (P.O. B umber isjNot Accepjable)
[aTa0 SW ST STE 228 584° Atice bt e, sre Loz
o - orar Gagies  FL [%%%,3]

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ltk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 S ledtion Campaign fnancing._ $5.00 May 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i EEE ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P 1 petete TILE [ uChange [ Addition
e COOPER, EDWARD _ NAE CooPER , EowaArod I
STREETADDRESS | 13780 SW 56TH ST., STE 226 sweerookess | 299 Ahumbra Circle , $Te bez
cmy-S-2F | MIAMI, FL 33175 CTY-5T-2IP Consr. Gaples, FL 323
TILE . 1 pelete TIME [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P
TTLE (7 Detete TILE O Change [ Aciition
NAME . NAME
STREETADDRESS | . . e STREET ADDRESS. | - — - - N
CITY-57-2IP CITY-ST-2P
ME [} Delete TIMELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CATY-ST- 2P
TmE . O Delete Mg Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP ) CITY-ST-2IP
mE . [ efete TE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SV igT-ZIp e ’ vy CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

.indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
pered Jo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alj.Other tike empowered,

of the corporation or the receiver or trustee grpb
changed., or on an attachment with.a i ]
SIGNATURES =4 ] ¢&W '22/2(2//03/ 305~ YLl

e———BIGNATURE AND npsn‘qg_g;nyarmnwyos SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
+




