2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000057090

1. Entity Name

INCOME REAL ESTATE INC.

Mar 11, 2004 08:00 AM
Secretary of State

Pringipat Place of Business

1051 COLLINS AVE
MiAMI BEACH FL 33138

Mailing Address

1051 COLLINS AVE
MiAMI BEACH FL 33138

Z. Pnncipal Place of Business 3. Mading Address

l

I

I

i

i

T

Sulte, Apt ¥ elc.

Suite, Apt 4, ulc. MOORE CR2E034 {11/03)
City & Blate ity & State 3. FEi Number Applied For
_ 65'04390_85 Mot Apphcable
Zip Country Zip Country 5. Cestficate of Status Desired O ?eae‘ggq lﬁf:émna’
6. Mame and Address of Current Registered Agent - 7. Name and Addiess of New Registered Agent _
Name
BETTE I -
1 551 C%L?_?I\E)STLVE Street Address (P.Q. Box Number is Mot Acceplable)
MiAMI BEACH FL 33138 = ==
City FL l 2ip Code -

B. The above named entily sub
the cbhgations of registeregfagent.

SIGNATURE

172

Sograamm/loﬁud o aeetied aama J:/‘ grs’fefés ago'r'\r and titie of apphcabie.

7 the purpose of changing s registered office o registered agent, or beth, in the State of Fionda. 7ammar with, and accept

(NOTE Fegsered Ageat sigrature requined when renstabing)

FILE NOW!H FEE 1S $150.00

8. Eigction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees

Make Check Payabbe to F!onda Depaﬂment of State
10, o OFFECERS ANO DIRECTORS 1. - ADDITIONS ) CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PO [ Detete THE [ change 1 Addition
HAME BETTEN, SCOTT NAE LOO000R4 385 -
STREET ADBRESS | 1051 COLLINS AVE STREET ADORESS =1 (;Dq ’5’8 9 1 i
UT-ST-TP ANMARA BEACH FL 93138 eqv-51- P f}};l‘ - &l f.l[:_ B
TIFLE 3 Delele THILE 3 Crange [ Additien
NAME BAME
STREET ADDRESS STREET ADDRESS
Py -SE- TP B __§ owestae B
TNLE O petete I Dicomge T Addition
HAME HANE
STREET AQDRESS STREET ADDRESS
CiY-ST- 2P _ CIY-ST. 7P
TIRE 3 oelee THLE [} Change ] Addition
HAME NAME
STREET ADDRESS STREFY ADORESS
CITY-ST-BP _ _ § omvestp ) o
TmE 3 Deigte 13 3 change (3 Addilion
NAME KA
STREE? ADDRESS SIRLLT ADDRESS
CHTY-51-2P GITY-ST-ZP
TE T Detse TTLE [ Crange T3 Addition
NAME HAME
STREFT ADDRESS STRECT ADBRESS
CITY-S7-2P CiTY- ST 2P . L

12. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Seotion 1190713, Flonda S‘ta’mtes } fusther certily thal the information

indrcated on this repor of supplemental ¢
of ihe cerparanon ar 1he recelves or !rus g& empowared {0 axg

¢ empowered.

oot is rue and accurate and thet My signature shalt have the same legal effect as f made under oath, that | am an officer or director
te this teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 310 or Block 11 if




