2004 FOR PROFIT CORPORATION

n ANNUAL REPORT (AR) FILED
DOCUMENT # 576967 | SR Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State
LIAN & MIRSKY REALTY, INC.

Pracipal Place of Business Marting Address

700 US. HWY ONE, STE A 700 US HWY ONE
NORTH PALM BEACH FL 33408 SA
USPALM BCH Ft. 33408

Suite, Apt. #. et ) Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State T City & Stale T 4, FEI Number Applied For
65-0283511 Mot Applicat
Zp Country Zp Counry 8. Certificate ot Status Desired A ?eae-gSq :;f:;'“na'
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
i Name . T
I}AABSUKSYH%Q{REAQ E Straet Address (P.O, Box Number is Not Acceptable)
SA e
N PALM BCH FL 33408
City ) FL Zip Code

8. The above named entily submits [his stalement for the purpose of changing its registered office ar regisiered agent, of bath, in the State of Flarida. | am familiar wilh, and accs
the ablligations of registered agent.

SIGNATURE — - —
Sgnature. typed or printad name of registered agent and titte ¥ applicable. [NOTE Registered Agenl signature required when reinstaing) -+ DATE
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May B

After May 1, 2004 Fee will be $55§.Bu ] ) Trust Fund Contribulion. O Added 10 Foss
Make Check Payable fo Florida Department of State ’
10, OFFICERS AND DIRECTORS - H K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORES IN 11
ht: VP ’ ' Cpewe ~ f m [ Chaige ~ 7 A
NAME MIRSKY, NORMA L NAME
STREET ADDRESS [ 700 US HWY OME S-A STREET ADDRESS HOonnnni 5418
Ciry-s7-2p N PALM BCH FL. CITY-S7- 2P 0147708 _gﬁnzg._nn4 1511, GD_
{i(E3 T oplete nie [Ochange  [JAs
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§1-21P
e O oeiese e T [OChange [ &b
haMmE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
e ‘ CIpeltls  J mux O3 Change [ 25
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2IP CITY - §T- 2P
TLE 7 Detete g O Chenge ™ [J &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-3T- 2P
TiME [ Deieta e (3 Change  [TAn
NAME NAME
STREET ADDRESS STREET ADORESS
LY. 5T- 2P J CTY- 8T- 2P

12. 1 hereby cerbify that the information supplied with this filinc? does not qualify for the exemption Stated in Section 119.07?3)(7]. Florida Statutes. 1 further certily that the infarm.ai*
indicated o ifvis repon or sugglermental report is true and acclrate and that my signalure shall have the same lepal effect as if made under oath; that | am an officer or direr
ot the corperation of the regeiver™yr trustee empowered (0 exeguie this report 2s required by Chapter B07, Florida Statutes: that name appears in Block 10 or Block
changed, of on an ata nt with an address, with all other like gmpowered.

SIGNATURE: TN =y l22, U';/ Siol 213-650

" SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICEA GR DIREGTOR N  Dats " Daytime Frone # f i




