FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000011870 01-30-2004 90071 014 ***158.75

1. Entity Name

SELLERS & BUYERS REALTY USA, INC.

Principal Place of Business Maiting Address vaw e -
11644 SW EGRET CIRCLE P.0. BOX 496090
1805 PORT CHARLOTTE, FL 33949-6090

ARCADIA, FL 34269-8711

2. Principal Place of Business Vd 3. Mailing Address ”lli]ll, ”I ‘ll]l IHH |Im Ilw ||H‘ Il‘l‘ ”I” HIl’ ‘lm ‘llﬂ |IH|I‘ ‘l ‘lll

. { CA
i . . i L # .
Suite. Aol # ete 1505 Sule. Apt. #, ete 01252004  Chg-P CR2E034 (10/03)
o
City & Qale City & State 4. FEl Number - Applied For
o s b-1 é/ 65-0693137 Not Applicable

Zip Country Zip Country . i 8.75 Additional
3‘#%“/37 ’l (ﬁy 5. Cenificate of Status Desired ' gee Requirec'l lona

[E < 6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Regislered Agent

TS e

Name
WHITE, NORMAN G
2369 RISKEN TERRACE Siyegt pciiiess (P.0. Box Nurgber is Not Agpopiphie) .
PORT CHARLOTTE, FL 33981 g FAYRS

Ky%f J/;lq FL %Z]p cUde‘}y 37}'

8. The above named entily submils this statement for the purpose of changing its registered office or registered agew(. or both, in the State of Florida. | am familidr with, &nd accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicatile. (NOTE: Registered Agent signature required when reinstazing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIne PSTD 1 Detele HILE O change [ Addition
A WHITE, NORMAN Loy f e
STREET ADDRESS | 11644 SW EGRET #505 STREET ADDRESS
CTv-sT-ZP | AREARDTA, FL 34260 } L 3 '1’ 26? ’8’7 tf CIry-1-zIp
THLE O Delete HILE ) Ol Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-51-21P
TITLE T Delete TITLE [ Change ] Addilion
-NAME o i NAME
STREET ADDRESS " | STREET ADDRESS < - -
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {J Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-51-21P

12. | hereby certify that the information supplied with this fl|l{‘|3 does nat qualify fer the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the CDJ’DOraiIOn or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al gr like empowered.

WNonwi & Wih7s a//VW Gy |- 615~ 855,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




