2004 FOR PROFIT CORPORATION Feb 27?%%(])34])800 am

) ANNUAL REPORT -~ "=
DOCUMENT # P03000101483 Secretary of State
02-27-2004 90017 046 ***150.00

1. Entity Name

2661 REALTY, INC.

Principal Place of Business Mailing Address
1941 N DIXIE HWY #7 1941 N DIXIE HWY #7 vIivibuuz
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060
. |
2. Principal Place of Business 3. Mailing Address ”Im ﬂl II,II m Ilm'm ||||| Hﬂl II'II lllil I]ll'l' Im
Suite, Apl. #, elc. Suite, Apt. ¥, etc.

- ) 02162004 Chg-P CRZE034 (10/03)

City & State ~ City & State 4, FEI Number &6 ‘0070‘7 50 Applied For

Not Appiicable

Zip Country Zip Country 5. Cerlificate of Statys Desiad 0 Eeﬁe.;fg‘ L.::ietglionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
DAWSON, BARRY
1941 N DIXIE HWY #7 Slreet Address (P O. Box Number is Not Acceptable)
POMPANC BEACH, FI. 33060 ~ . ) - o i - B - -
City FL I Zip Code

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

SIGNATURE ‘
Signanre, typed or pricmed narme of registered agert 2nd tie f appicabe. {MOTE: Negisterad Agert SONaIuTe required whes remsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ifinanctng $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE D 3 Delese TITLE O change [ Addition
NAME DAWSON, BARRY NAME
STREET ADDRESS | 1941 N DIXIE HWY #7 STREET ADPRESS
omY-57-2P POMPANO BEACH, FL 33060 CITY-ST-7iP 7
TILE O O Deiote THLE P- Ol crange [ Acirion
NAME Sotdroilo MWW RAME
smeaoRes | PO pMo- DICIE WY w7 ~—ferepness b\x
av-s-28. | Mo P ge“&_..:v F, B¥Go CiTY-ST-2P /
e P 1 celere e T, Ol Change . [¥hcottion
wie Y DERGSARIO ; AWTONIO S, NME b
sweTroomess | (AT M DIR(E~ H“‘Y PSR | '”
oTY-S1-2P Pompare Beudy , P1. 22060 . | oirv-stze _
L] - ¥

TITLE [ dekete TIE [ change [ Addition
NAME ) . NAME
STREET ABDRESS STREET ADDRESS
CITY-S7- 7P oY-57-3P
e 3 velete Tilg [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
orY-st-ze CiTY-5T-7IP
THE ' [ Delete TLE Ol change [ Additien
NAME 7 RAME
STREET ADDAESS STREET ADDRESS
LY -§T-2P CITY-ST-2P

12. | hereby certify thai the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(3). Florida Siatutes. 1 further certify that the information
indicaied on this report ot supplemental report is true and accurate and ihat my signaiure shall have the same legal effect as if made under oath: ihat | am an officer or director
of the corporalion or 1he receiver g) thig report agfequired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11§

changed, or an an attachment wj gred.
~ . Pus. 220 / of (77 2988977

SIGNARIRE AND TYPED OR PJUINTED NANE OF RIGNING QPHCER OR DIAECTOR

SIGNATURE:

Deytima Phone #

{



