FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000050485 04-06-2005 90095 009 ***150.00

1. Entity Name

REALTY ASSOCIATES OF FLORIDA |, INC.

Principal Place of Busingss Mailing Address
4875 N FEDERAL HWY 4875 N FEDERAL HWY
7TH FLOOR 7TH FLOOR
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
e 0 MO
':)L-,bq Comal A \'(]c')e Dr | 5667 Coral B dc{;e D .
Suite, Apt. #, etc. Suite. Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
Cocal Opongs FUL | Comal Somings FC 120-0899 219 Not Applicabe
é’p r 330:?&3 CZJ;"% A %O?‘ 6 d{zlmwj r_i 5. Certificate of Status Desired a fg'gg lﬁfg_‘i‘“"“m
6. Name and Ad:;ess of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name
ROSENBERG, ARTHUR R
4875 N FEDERAL HWY Straet Address (P.O. Bax Number is Not Acceptable)
7TH FLOOR
FT LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this staternent for 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
Signature, typed or printed name af regisiersc agent and title if applicabie, (NOTE: Registered Ageni signalure reduired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Additioa
RAME MILAKOVIC, JOHN NAME
SIREET ADDRESS | 4875 N FEDERAL HWY 7TH FLOCR STREET ADBAESS
CITY-ST-Z1P FT LAUDERDALE, FL 33308 CITY-ST-7i9
ME VsSD 1 Delete TITLE [ cChange [ Addition
NAME LEVINE, DOROTHY RAME
STREET ADORESS | 4875 N FEDERAL HWY 7TH FLOOR STREET ADDRESS
CIFY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME )
STREET ADDRESST| ’ : - STREET ADDRESS - - T T
CITY-ST-71P CITY-ST-2IP
TIILE ’ O Detete TIRE (O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2P
TmE O Delete THLE ' Clchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-S7-1P cY-51-0p
HILE ) O3 pelete | me ) _ e N [ change {7 Addition
waMe T - NAME
"STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP COY-53-7P L L

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Floricda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporalion or the receivgr or trustee empowered to execute this report as required by Chapter 807, Flor'da Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpRentiXith an addre, ith alimgther like empowered.

7
SIGNATURE: 0. Tun MAWAKOWC 2>,/.(5\/o:>

\ SIGH. RE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Oaie Diafima Prone #

ASH L\ ~HD0E




