2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000085640
POL LY ecretary of State
NEW REALMS, INC 04-22-2004 90068 045 ***158.72
Principal Place of Business Mailing Address
264 N.\W. 69TH STREET 264 N.W. 69TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0793991 Not Applicable
Zip frountry op Country 5, Certilicate of Status Desired M ?i'gglﬁ?:;"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea
ggg‘;hg#mar\] AVENUE SOUTH Street Add(ess (P.O. Box Number is Not Acceplabie)
SUITE 500
WEST PALM BEACH FL 33401
e City \ FL | @rCoce

g y .
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in ﬁe’é[a*goﬁhri_dadl am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE _
Signatuts, typed or printed name of registered agent and title if applicable {NOTE: Registered Agan| signalure raquired when roinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

gl e [3 Change (] Addition
NAME CARTER, SEAN . NAME
STREET ADDRESS | 264 N.W. 69TH STREET . g STREET ADDRESS
CITY-5T1-2IP BOCA RATON FL 33487 . CITY-ST-2IF
THLE (] 1 Delete TTLE D Pf] Change (] Addition
NAME OGILVIE, DAVID A HAME OCgilvie, David A,
STREET ADORESS | 1700 LINCOLN ST SUITE 3901 STREET ADDRESS 1999 Broadway., Suite 2415
CITY-ST-2IP DENVER CQ 80203 CIFY-5T-2IP DBnver, CO 80202
TLE [ pelete TILE [ change [ Addition
NAME NAME

" STREET ADDRESS | T T T e —= =~ = = ¥ STEETARESS | -~ - — e -

CITY-ST-2IP CTY-5T-7IP
TITLE [ Delete TITLE [CJchange [T Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-51-2P CIFY-ST-ZP
TIHE L] Derete TITLE ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ 2elete TLE O Change  [7] Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ———<D—_ R Al 5StAM DEERE CARTER 3} 2ojod  ELVN)SY2-ULS
E?ATURE ANDTVEWNTE%:AME QOF SIGNING OFFICED:);E?E&T% . éf{ /(—'l"‘L I?f //ﬁ/ @- (?OD; \rne;gs;ai‘ﬁq .




